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LECTURES 
ON SOME 
DISEASES OF THE SKIN, 
DELIVERED AT THE HOPITAL ST. LCUIS, 
By BARON ALIBERT. 


ERYSIPELAS. 

Febris Erysipelatosa, Sydenham — Febris 
Erysipelacea, Fr. Hoffmann — Rosa Angli- 
cana, Rose de Sennert — Ignita Rubedo, 
wd Sacer, of some authors—Rothiauf, 

.—Risipele. 


Tuts affection may be described as an| 


eczema, showing itself on the surface of 
the skin, principally on the face, arms, 
thighs, and on other parts of the body, by 
eruptions of a yellowish-red colour, dis- 
> ggay Lor sere by pressure of the 

r. ere is heat, burning or itching 


n, and fever primitive or secondary. | 


e disease terminates in desquamation 
or furfuration on the twelfth or fourteenth 
day, but it may also end much more un- 
favourably. 

Erysipelas is divided into three species, 
Ist. the simple; 2nd. the phlegmonous ; 
3rd. the edematous. 

This distinction is very old, but de- 
serves to be retained, since the evidence 
of our senses and necroscopic examination 
daily confirm its justice. Writers have 
created numerous species and varieties of 
erysipelas, which they have generally 
founded on the character of the eruption, 
or the gravity of the inflammation, often 
according to the seat of the disease, or its 
different complicating accidents. I think 
it useless to reproduce these divisions. 

1. The Simple Erysipelas (erysipelas 
exquisitum) —is the most frequent of all the 
species, and has been pointed out already 
in the definition of the genus. The in- 
flammation is superficial, and not circum- 
scribed by distinct limits. 

Since the famous injections of Ruysch 
it has been always taught, that this affec- 
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tion resided in the small bloodvessels, 
arterial and venous, which creep on the 
surface of the dermis. This species is mi- 
gratory and subject to relapses, which se- 
parates it from the group of exanthemata, 
the general character of which is fixity of 
situation, and appearing only once during 
life. 


2. Phlegmonous Erysipelas (erysipelas 
phlegmonodes).—By this term is designated 
the species characterized by the two-fold 
inflammation of the skin and subjacent 
cellular tissue. This species occurs very 
frequently on the face, the tissue of which 
is-very fine, delicate, and vascular. It 
) also often attacks the limbs. Patients in 
| this disease run the double chance of un- 
dergoing erysipelas and phlegmon. The 
pain is throbbing, a circumstance not re- 
marked in the simple species. The heat 
is perhaps less ardent. 


3. The CEdematous Erysipelas (erysipe- 
las edematodes).—This is very commonly 
known by the name of the white erysipe- 
jlas. The skin, brought to a state of atony, 
offers a kind of soft sensation to the com- 
pression of the finger, the impress of 
which it retains. Its colour is of a livid 
red. Its seat in the skin and cellular tis- 
sue, which is generally infiltrated with 
serum. The surface is not so red, so hot, 
or so swollen in this, as in the preceding 
species. 





} 


GENERAL VIEW OF THE GENUS AND 
ITS SPECIES. 

Erysipelas has received a multitude of 
denominations. Vaubelmont called it a 
“ fiery apostheme ;” and in the works of 
certain authors, it is successively found 
under the title of “ rosa Anglicana, ignis 
sacer, ignis Persicus, ignis sylvestris, ignis 
Sancti Antonii, &c.” All these names are 
improper, since they equally apply to other 
eczematous affections. Wilson judiciously 
remarks, that there reigns a certain degree 
of confusion respecting the different signi- 
fication of the words erysipelas and erythe- 
ma. To obviate this it would be proper, 
perhaps, to limit the second of these words 
to the simple local inflammation without 
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fever, and the first to the cases in which 
the inflammation precedes and determines 
the irritation of the whole vascular system. 

Erysipelas is a very common disease, | 
which shows itself in all ages and places ; 
not only does it afflict the human race, 
but it occurs among our domestic animals, | 
especially sheep, as is readily seen by the 
redness it occasions, whether on the skin 
of the abdomen or chest. The difficulties 
the eruption experiences in “ coming out,” | 
often give rise to the formation of vesicles | 
or bullz, which contain a lemon-coloured 
serum. A very malignant form of the 
disease is sometimes observed in animals. 
Occasionally the inflammation is so in- 
tense as to degenerate into gangrene. 

ee is not merely pv-culiar to the 

skin. Bichat has clearly demon- 
strated the aptitude of the mucous mem- 
brane to be attacked by this species of 
inflammation. We are, in fact, covered 
with a membrane which reflects and con- 
tinues itself into the depths of our organs. 
Identical tissues are necessarily liable to 
the same alterations. The property of 
erysipelas to proceed from without in- 
Ss, was well known to Hippocrates. 
this the danger of the disease often 
altogether resides. 

No one is ignorant of the rapid effects 
of the syriasis, or cerebral erysipelas which 
takes place in early age. It attacks fatally 
the membranes of the brain, in which it 
determines large ecchymoses. It takes 
place especially during the dog days, when 
children play in the sun’s rays with bare 
heads. M. Schmidt, of Zubeck, has well 
described the march of this rapidly fatal 
affection, characterized by paleness of the, 
face, dryness of the lips, continual coma, | 
occlusion of the eyelids, immobility of the 
globe of the eye, impeded deglutition, 
convulsions of the muscles of the tongue | 
and pharynx, smallness of the pulse, cold! 
extremities, &c. The “ erysipele foudroy-| 
ante” (erysipelas syderans) of the German 
writers, also deserves mention. This form) 
is fortunately very rare. It is a large patch 
of a very deep red colour, which occurs, 
accompanied with great anxiety, on the 
yee region. If a limb be attacked, 
it becomes painful and motionless. This 
eruption, so ype though so moment- | 
ary, frequently undergoes a rapid metas-| 
tasis into the interior of the body, to at. | 
tack the important viscera, when death is 
as prompt as it was unforeseen. 


Species 1.— The Simple Erysipelas. 
This has its premonitory symptoms, | 
the majority of which are, however, fami-| 
liar to other kinds of eruptions. Nausea, 
disgust for food, bitter taste of the to 
anxiety, vague inquietude, ce | 





lthe skin. 
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tendency to somnolence, often a nervous 
and convulsive cough, internal heat, a 
frequent, hard, and high pulse, vertigo, 
sometimes slight delirium, &c., often de- 
clare themselves. Almost invariably it is 
announced ‘by symptoms of disorder of the 
prirme vim, but the stupor is especially 
considerable, when the affection is about 
to attack the face. The eczemation then 
concentrates itself on some point of the 
cutaneous tissue, which swells and be- 
comes distended. The affected part as- 
sumes a citron red colour, the skin is 
smooth and shining. If compressed with 
the finger, the redness disappears, but it 
quickly returns. A stinging sensation, 
like a burn, is experienced, which in some 
time changes to an itching, which an- 
nounces the erysipelas to be on the de- 
cline. The cuticle rises as if from the ac- 
tion of a blister. It breaks, detaches, and 
is separated; a yellowish fluid escapes, 
which condenses, and remains attached to 
the surface of the dermis, and which is 
usually the result of the most fluid mole- 
cules of the matter secreted by the cuta- 
neous pores. 


In all ages the erysipelatous affections 
of the head have been considered as ex- 
tremely dangerous, on account of their 
possible transmission and propagation to 
the encephalic envelopes. e ingenious 
Darwin observes, that there exists a more 
active correspondence between the exter- 
nal skin and the meninges of the brain, 
than between the cellular tissue and those 
membranes. Hence it happens, that this 
species of erysipelas is ordinarily preceded 
by delirium. Therefore there is reason to 
believe, says this author, “ that the prin- 
cipal malady consists in menin irrita- 
tion carried outward by sympathetic com- 
munication.” This hypothesis, however, 
explains less the erysipelatous repulsions 
which we observed, than it does the well- 
known relations of the skin with the dif- 
ferent systems and organs of the body. 


In its simple state this disease gradually 
increases three or four days. It then be- 
comes stationary for about twenty-four 
hours, and, lastly, the period of its decline 
and termination arrives. When the red- 
ness has lasted for an indeterminate time, 
the progress of the irritation sometimes 
occasions the formation of vesicles con- 
taining a clear limpid fluid, often suffi- 
ciently viscous to adhere to and dry upon 
In other of the affected 
skin, the red colour changes to yellow ata 
certain period, and then the epidermis ex- 
foliates. It is possible still, however, that 
the inflammation may affect the dermis 
more deeply, and there produce more or 
less copious suppuration. 
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I cannot poasote assign the period of | breast swells and reddens, and sometimes 
the formation of vesicles. It is quite un- | even suppurates. Here, as in all glandu- 
certain, and not more so than the duration | lar parts, the sufferings are long, and the 
of the disease. In the most favourable | organ often remains in a state of indura- 
cases it gradually pears. Sometimes tion. As for the erysipelas of the trunk, 
it is, asit were, off in two or three | M. Baron has correctly observed, that it is 
days by a spontaneous sweat; sometimes more frequent in little children than in 
it persists for ten or twelve days without | adults. The skin in very early age is 
any appreciable diminution. It is some- specially injected with blood. It is, con- 
times so malignant, that the vesicles | sequently, not astonishing that it should be 
degenerate into gangrenous ulcers. In) | subject to this kind of inflammation, which 
truth, however, this is rare, despite the | | often shows itself immediately, or in a very 
livid tint shown in intervals of the in-|short time, after birth. It commences 
flamed surface, which, much less danger- | usually at the navel, and spreads over all 
ous than it seems to be, is generally tran- ' the abdominal region. It sometimes 
sitory, vanishing with the other symptoms. | begins at the genital organs. The inflamed 

Erysipelas is, moreover, more or less in- | surface is very resisting to the touch. 
tense, and presents varied characters, ac- Accouchenrs say, it has a strong tendency 
cording to the part of the body on which | to gangrene. M. Billard, in fine, has 
it appears. In the most favourable cases | clearly ascertained that this cutaneous af- 
it appears on the extremities; often on the | fection is but little connected with the 
feet. There is then little or no fever. The |saburral obstructions of the prime view, 
eruption spreads slowly. It a, itch- | but is generally complicated with enteritis. 
ing, stinging, a moderate degree of heat : ‘ 
and pain, like that produced by nettles.| Species 2.—The Phlegmonous Erysipelas. 
These symptoms are little to be feared,/ This is a twofold disease, for we must 
however, it is not always thus, and some-| at the same time note the symptoms of 

the erysipelas shows itself in the} erysipelas and those of phlegmon. Like 
worst forms. e suffering is intense. | the preceding this may affect any part of 
If the eruption commence at the foot, it|the body; but it usually occurs in the 
rapidly spreads to the leg, the skin of| most sensitive parts, and those most co- 
which (remarkably so on the tibia) is) piously sapplied with nerves. Hence its 
4 inflamed, tense, and swollen, the | so frequent appearance in the face. It is 
pain is terrible, and augmented by the | equally common in the upper and lower 
ightest touch. extremities. It appears that this erysi- 
have alluded to a kind of erysipelas| pelas corresponds more directly with the 
which some German writers have qualified | gastric organs than the “ simple” s 
by the epithet of “ foudroyant” (erysi-| does. Thus the patients have a marked 
pelas syderans). M. Hervez de Chegoin | propensity to nauseaand vomiting. There 
once saw a terrible case of this affection | exists a degree of indisposition of all the 
in a man e#tat. 55, a mason, employed|economy. Stingings are experienced in 
some days in repairing the dead-house in | the places where the inflammatory irrita- 
the hospital of the Val de Grace. After | tion concentrates itself. The patients are 
this dangerous task he felt himself sud-| extremely feverish. The march of this 
denly taken ill, and almost at the same erysipelas has much analogy with that of 
moment there occurred at the anterior) phlegmon. Phlegmonous erysipelas is very 
region of the right leg, a red patch, the easily distinguished from the simple kind. 
size of a hand's-breadth, and another si-! Its redness is more intense; the skin, lifted 
milar spot on the posterior surface of the | up by the cellular tissue, is more swollen, 
left fore-arm. Though free from fever, this | and more resisting to pressure. Every cir- 
individual showed symptoms of a disease | cumstance announces the depth of the in- 
of frightful malignity. His urine was in-| flammation. The pain, lim and cir- 
voluntarily discharged. The commissures | cumscribed, becomes pungent and lanci- 
of the lips were separated from each other, | nating, the heat is excessive, the pulse 
the teeth were strongly clenched and wet | very hard and frequent. Towards the 
with a viscous saliva, and the speech was | fifth day these symptoms may abate and 
embarrassed. M. de Chegoin at once disappear by means of resolution, but sup- 
foretold the worst ; the eruption was al-! puration is the more ordinary event. Of 
ready livid, the tumefaction considerable ;| this the patient is often warned by the 
and on the second day of this horrible| throbbing movement which he feels be- 
attack the patient was no more. neath the affected integument. He is 

It would be too tedious to enumerate | annoyed by irregular rigors, and at length 

ame all the situations erysipelas may oc- | the time arrives for exuding the matter. 
capy. When it affects the breasts of fe-/ The terminations of phlegmonous ery- 
males, it is generally very painful. The’ sipelas are not, however, always so fa- 
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vourable. The inflammation may extend 
into the subaponeurotic and intermuscular 
cellular tissue. The suppuration may then 
extend too considerably. The adjacent 
parts are painfully distended ; the suffer- 
ings redouble, every symptom increases, 
and the agitation is at its height. The 
mental faculties become troubled, convul- 
sive movements occur in the face, the | 
pulse concentrates itself, and its extreme 
smallness presages the utmost danger. 
The purulent centres are multiplied, the 
muscles are detached from their points of | 
support, the skin, deprived of its aliment- 
ary juices, becomes thinned and separated 
from the subdermic layers, and takes on a | 
violet hue. Sometimes these accidents are 
prolonged; ut length the extenuated pa- | 
tient dies, the victim of hectic sweats, of 
fever, and colliquative purging. When | 
the phlegmonous erysipelas occurs as a 
complication of typhus or of an adynamic 
fever, characterized by profound debility, 
the patients suddenly fall into prostration, 
their tongue becomes fuliginous, their 
breath fetid, their pulse depressed. Gan- 
grene now sets in in all its horrors, the 
skin becomes black, and is covered with 
phlyctene. This is especially remarked in 
the course of some epidemics regarded as 
pestilential. Numerous writers have 
mentioned the fatal erysipelas which de- 
solated Toulouse in 1710. Similar events 
are also on record. In some of the cases 
the inflammation was accompanied by a 
similar affection of the stomach and duo- 
denum. 

The phlegmonous erysipelas is espe- 
cially dangerous when it attacks the head. 
A red and usually small spot first shows 
itself, and soon extends not only over the 
face, but all along the neck and the scalp. 
A man once presented himself to us with 
a painful point at the lateral and back 
part of the left ear, and which had com- | 
menced by a very uneasy feeling of ten-' 
sion, and by intense headach. Three 
days after it was necessary to open the 
phlegmon, which had suppurated freely. | 
The erysipelas, however, soon assumed its 
wandering character, numerous pustular 
points established themselves beneath the 
scalp at the inciput and occiput. The 
morbid process was in vain assisted by | 
emollient applications and maturative ca- | 
taplasms. The patient fell into a deep 
stupor, and soon succumbed to the most 
fatal of metastases. On dissection, we 
found only the collections of purulent 
matter. The great peril of these forms of 
erysipelas, is their tendency to be directed 
on the brain. 

The remarks which are demanded by 
the third species must be deferred for the 
present, 
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CLINICAL LECTURES on SURGERY, 
DELIVERED AT THE 
HOTEL DIEU, PARIS, 
BY 
M. LE BARON DUPUYTREN, 
During the present Session, 1833, 


[Revised (before translation) by the Baron himself in the 
fasciculi of his ** Lecons Orales de Clinique Chirur- 
gicale,” published periodically by G. Bailliere, Paris.) 


ON GANGRENE SYMPTOMATIC OF AN 
INFLAMMATION OF THE ARTERIES. 


Pathology of “ Dry” Gangrene.—Tuart va- 
riety of gangrene to which surgeons have 
by turns given the name of “‘ spontaneous,” 
“ senile,” “dry,” &c., has been hitherto 
almost exclusively considered with respect 
to its external appearance only. Hence 
practitioners have generally confined them- 
selves to two indications, viz. the arrest 
of the disease by topical applications, and 
the removal of the diseased parts. Being 
struck by the obscurity in which the true 
origin of this complaint was involved, I 
endeavoured to investigate its nature by 
the assistance of pathological anatomy, 
and was soon induced to conclude that its 
course, though for a long time unknown, 
consisted in an inflammation of the chief 
arteries of the affected part, which appear 
red, inflamed, and filled by a coagulum 
of blood, or which, being completely oblite- 
rated, no longer serve the purpose of cir- 
culating the vital fluid. The coagulation of 
blood may take place in various ways, 
either by finding itself in contact with an 
inflamed membrane, by being mixed with 
coagulated lymph, or in consequence of 
ulceration of the vessel. Examination of 
the dead body has demonstrated the ex- 
istence of these several causes; and when, 
moreover, we amputate a limb for an af- 
fection of this nature, the vessels, filled 
with clots, or a mixture of fibrinous mat- 
ter and pus, do not furnish the slightest 
quantity of blood, and the ligature then 
becomes superfluous and unnecessary. 


The Etiology of Symptomatic Gangrene, 
has not been well understood until very 
lately. Old age and weakness of the con- 
stitution have been laid down as the chief 
causes of the disease; but this opinion 
cannot be supported, because we see it 
attack, indiscriminately, children of ten 
years, girls of twenty, or women of forty. 
Ossification of the arteries has also been 
regarded as a principal cause, but obser- 
vation proves that this alteration of the 





RESULTING FROM ARTERITIS. 


vessels is rather a coincidence; for ossifi- | 
cation existing alone, is not sufficient to} 
cause any remarkable obstacle to the 
course of the blood; and, indeed, it fre- 
quently exists without producing any ap- 
preciable effect. How many bodies do we 
daily dissect with ossification of all the 
arteries of the limbs! yet we find no trace 
of senile gangrene? Every surgeon must 
have had occasion, in operating for aneu-| 
rism in an old subject, or amputating, to 
observe ossified arteries which give free 
circulation to the contained fluid. 

The true cause, then, lies not in ossifi- 
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been felt in the right iliac fossa, which de- 
scended afterwards along the inner part of 
the thigh, then to the back of the leg, and, 
finally, reached the sole of the foot and 
toes. These parts were successively at- 
tacked by a pricking, burning pain, but 
about ten days before her arrival at the 
hospital the foot had assumed a violet 
colour and became cold; the pain in- 
creased to such a degree as to banish 
sleep, and the aggravation of all the symp- 
toms compelled her to come here for re- 
lief. I examined her on the léth. The 
right leg and foot, up to the knee, were 





extremely swollen, and double the size of 


cation, but in an obliteration, of the ves- 
the other; the skin tense and shining, as 


sels, and the consequent intervention to g ¢ 

the circulation. Our first object, there-| in erysipelas; it presented a blue tint near 
fore, is to inquire how the obliteration | the toes, which became less intense on the 
takes place. When we examine patients| dorsum of the part, and was arranged in 
affected with senile gangrene, we usually | spots upon the leg; the epidermis was de- 
find that they are addicted to the use of | tached in several points; the parts were 
ardent spirits, stimulants, &c., or that they extremely cold, and *he sensibility dimi- 
have been subject to some chronic disease | nished in a corresponding degree; at the 
of the heart, of the aortic valves, or great| upper third of the leg the sensibility re- 
vessels, causes which most frequently| mained unaltered, for blood having a free 
aed rise ys egg and inflammation| access to the capillarics, produced — 
in the arterial system. In most cases the! usual warmth in that part. The state o 
gangrene is preceded by pain, which is the femoral artery was examined; on the 
often very acute; by fever, and other signs | left side the pulsations were full and regu- 
announcing inflammation ; finally, patho-| lar, but on the right we could with diffi- 
logical anatomy, as I have before ob-| culty feel an indistinct and feeble attempt 
served, always demonstrates the existence | at pulsation; the vessel seemed to be 
of inflammation in the tunics of the arte-| converted, in its whole course, into a 
ries. This phlogosis may, undoubtedly, | hard and incompressible chord. We diag- 
attack vessels already diseased, indurated, | nosticated arteritis, and prescribed bleed- 
or ossified, as we frequently find them in ling, with the application of cataplasms to 
aged people; but it also is seen in the | the limb. The abstraction of blood calmed 
arteries of young patients which do not | the pain, and produced sleep; it was re- 
present any trace of those disorders ; in a| peated the next day with better effect, for 
word, it may coincide with calcareous in-|the pain had nearly vanished, the tume- 


crustation of the vessels, and with old 
age, or may exist independently of the 
two conditions. The direct experiments 
which have been made on living animals, 
Hage that the arterial inflammation which | 
s followed by coagulation of blood, and/| 


the exudation of lymph adhering to the | 
parietes of the arteries, produces the same 
effect, and determines symptomatic gan- 
grene in the same way, as the spontaneous | 


inflammation does; we are particularly 
indebted to M. Cruveilhier for the es- 
tablishing of this important fact. 


Case 1.— Arteritis — Coagulation of the 
Blood — Symptomatic Gangrene— Death. 


A female named Rigolet, forty years of 
age, was received into the Hotel Dieu, 
the 15th of July, 1832, for gangrene com- 
mencing in the right leg. This woman 
was lively, and had always enjoyed good 
health. She said she had recently had the! 
cholera, but, from her own account, violent | 





faction was less, and the heat and sensi- 
bility had returned in several parts. But 
several bulla, filled with a dark fluid, ap- 
peared on the mortified portion of the 
foot, which, when burst, exposed the flesh 
in a state of gangrene. In order tocheck 
the decomposition, and combat the pu- 
tridity, a poultice, with camphorated spi- 
rits of wine, was placed on the parts, and 
on the 22nd a third bleeding was prac- 
tised. The gangrene now seemed to stop 
at about four inches below the knee, and 
it appeared to us probable that all the 
limb below this point was in a complete 
state of mortification; in fact the move- 
ments of the foot were totally lost; how- 
ever, the patient experienced occasionally 
severe pain in the foot, a cimeumstance 
which might be explained, either by a 
remnant of vitality in some of the nerves, 
or by the analogous sensations felt after 
an amputated limb. 

So far the treatment employed had not 


cramps of the right leg constituted the! prevented the formation of gangrene, but 
whole of the disease; a dull pain had | it had at least prevented its extension ; 
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however, towards the end of July, in spite 
of repeated blee«lings, an icy coldness, the 
precursor of ene, seized on the knee, 
and pede 8 pas 
August the integuments covering the pa- 
tella were mortified, and coldness was felt 
two inches above this bone; the pulsa- 
tions of the femoral artery were imper- 
ceptible. On the 16th the inferior third 
of the thigh was attacked, and the pa- 
tient’s strength, which up to this period 
gave some hope, rapidly sunk; diarrhea 
came on, with alteration of the counte- 
nance and delirium, and the woman died 
on the 19th, being the 35th day after her | 
entrance into the hospital. 
Autopsy.—Body lean; the mortified leg, 
though not so swollen as in the beginning, 
was still a third larger than the other 
one; the epidermis was detached, and the 
dermis dark, dry, very compact, and giving 
out merely a strong odour of the camphor | 
which had been applied, without any mix- 
ture of fetidity. ree gangrenous spots, 
of which the patient had made no com- 
plaint, occupied the right side of the but- 
tock; the vessels were first examined in 
the healthy part of the limb; at the mid- 
dle of the thigh the femoral artery, though 
healthy in appearance, was diminished 
in calibre, wl filled by a reddish, fili- 
form clot, which seemed to have been 
formed after death. Near the crural 
arch the vessel presented jts natural cali- 
bre; but it was hard, incompressible, and 
filled by a red clot adherent to the surface 
of tie vessel. This clot extended upwards 
as far as the origin of the primary iliac, 
and even projected a short way into the 
left iliac, without obliterating that artery. 
The right internal iliac was obliterat- 
ed by a clot of the same nature, as was 
also the crural vein. The vessels on the 
left side, the aorta and the heart, were 
nearly empty of blood. Between the 
healthy and gangrened parts we noticed a 
space of about three inches, where the 
cold was most remarkable during life ; 
there the cellular tissue presented marbled 
spots of a red grey colour, and a minute 
injection of the capillaries; but lower down, 
near the edge of the gangrened part, the 
injection was not to be seen. The epider- 
mis, as I said, was totally detached ; the 
dermis black, hard, and dry as parch- 
ment; the subcutaneous cellular tissue 
of a yellow grey; the aponeurosis pale, 
and a little softened; the muscles very 
red and moist; the nerves rosy; the ves- 
selsin the popliteal space contained a grey 
clot similar to that in the femoral artery, 
and lower down they were filled with a 
reddish sanies. The deep cellular tissue 


was gorged in various points with this 
sanies, and in other places it was con- 
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verted into brown cooker 5 but 
generally it presen ow Sree 
pect, nearly Healthy. Noth ing particular 


gradually. On the 11th of was found in the viscera, except, Ley 


that the small intestines were much 
jected. 

Remarks.—We can conceive how, in the 
kind of gangrene consequent on the sus- 
pension of the course of the blood, the 
parts which are destroyed from want of a 
due quantity of nutrient fluid, are in 
general deprived of a great portion of 
their humidity, and become changed into 
| masses not unlike charcoal, the substance 
pes which is occasionally so hard, that it 
resounds under percussion; the absence 
of humidity also explains why the colour 
| furnished by this sort of gangrene is to- 
tally different from that which arises in a 

rt where excess of inflammation has 
been the proximate cause of the disease. 


The Symptoms of Senile Gangrene.— 
These are very striking; at first it is com- 
pletely a local affection, and we can ima- 
gine what perplexity it must have an- 
ciently caused to surgeons deprived of the 
assistance of pathological anatomy, who 
could find no external lesion or visce 
disease capable of explaining it. The re- 
spiration and circulation are carried on 
with regularity ; the brain and digestive 
organs orm their several functions as 
ina state of health. It is only when the 
disease has made some progress, and when 
absorption begins to take place, that the 
economy becomes affected and death su- 
pervenes. We may be led to foresee the 
progress of this gangrene by the loss of 
sensation, and the remarkable coldness 
and paleness which the parts present. It 
is not, as one would imagine, the coldness 
of a corpse, arising from the mere absence 
of life and the abstraction of caloric by 
the surrounding atmosphere ; it is an icy 
coldness, more intense than that of the 
dead body, and superior to that indicated 
by the thermometer exposed to the air, or 
plunged in water. I have made numer- 
ous experiments on this part of the sub- 
ject. When the thermometer is applied to 
a part ready to become gangrenous, it de- 
scends much lower than when exposed to 
either of the media I have mentioned. 
Pain, acute, insupportable, racking pain, 
accompanied by a disagreeable sensa- 
tion of pricking, often exists in this dis- 
ease. These symptoms are quickly fol- 
lowed by a slight swelling and a blueish tint 
of the Oceasionally ths parts are 
not swollen, and the flesh is pale, withered, 
and shrunk into itself. Phlyctenez are 
frequently seen, and underneath them we 

find @ gangrenous spot; at other times 
these bull are not observed, but the dark 
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spots quickly into eschars. Sensi-|sels. The axillary, brachial, radial, and 
bility is totally lost in the parts attacked, ulnar arteries were inflamed in several 
which become dry and withered as the) points, and presented a great number of 
disease seizes on the fingers or toes. | ossified spots, which were also found in 
But the most important oe 5 2 aorta. The — o— ae 
notice, are those which may be observ: ere is an example of the ossi on 
with respect to the artery. The pulsation | accompanying the arteritis, which was the 
becomes imperceptible or totally extinct. | cause of gangrene. 
In the direction of the artery we feel a| Females are less subject to this species 
hard round chord, and the limits of the | o¢ mortification than men. Formerly it was 
disease may be calculated to a certainty, considered to be more frequent in win- 
ed by? apt to the extent of this chord, | ter because it was supposed to resemble 
and the cessation of arterial ulse. This | the gangrene arising from intense cold; 
phenomenon was well marked in the cas€ but the statement and its explanation are 
which I have just related to you; in fact, equally erroneous, for we have occasion to 
two days before the patient's death, I had | tice it most frequently in summer. 
announced that we should find the iliac | paper 
artery filled with a clot as far as the aorta.! _ The Treatment of this Disease,—has va- 
However, we should remark, that the hard ae according to the noes ey as 
i u of the femoral ar- | *° ts exciting cause. ’ whom we 
prvaag ayetal saad hor by obstruc- 4 some ae gps 0 aare & ee 
tion of the femoral vein. This fact was "Ue gangrene, endeavoured to n 1 
noticed in our patient, and should not be | by bark and opium. Finding the first of 
lost sight of, in order that further obser- these remedies injurious, he confined him- 
vations may enable us to draw some prac- | self to opium, which he often used with 
tical consequence from it. success; but in many cases, on the other 
P ‘ jhand, his method of treatment was un- 
Case 2.— Arteritis and Ossification.—| availing. During fifteen years we have 
Symptomatic Gangrene.— Death. lessayed in this hospital every kind of 
Brochard, 63 years of age, of good | stimulant,—bark, canella, and cordial 
health, began to experience, some two drinks; but whether the disease was arte- 
years, ago, pains in Se han whieh ene Afy or } -ngeamtaaes the patient equally 
fixed in the right-hand, and particularly fe! a victim. 
attacked the little-finger. This latter be-| ,. ; bp nt 
came insensible, and ye with phlyc-| C4S® —— Sates pony 
tenz filled with an extremely fetid serum. | Te YY ay 
The pain gradually increased, and at; Shortly after the period that my inves- 
ae became so intolerable, that so | boas my = 2 meme oe 
unfortunate patient in a paroxysm seized | ture of this disease had given a differen 
on a knife oak srmeaienes ile finger at the ‘turn to my ideas, a woman sixty years of 
point of union between the second ce | pa gg received —- the oe hed 
third phalanges. This operation, instead senile gangrene of the toes of the le’ 
of pailatien, po Re She disease, and/foot. During several months we had 
Brochard was compelled to enter the | recourse, without the slightest success, to 
hospital on the 9th of September, 1829. | opiates and oh, one internally 
His pulse was quick and frequent; the | and as topics. e toes ecome mor- 
conan covered with a dirty crust; the | tified and dry. The neighbouring parts 
tumefaction had extended as far as the| presented a dark-coloured tumefaction, 
arm; the fingers, wrist, and forearm, were | and a strong disagreeable odour was ex- 
the seat of excessive pain. We pronounced | haled from the affected member. The dor- 
the existence of symptomatic gangrene, | sum aac sole of the foot were successively 
combined with diffuse phlegmon. The seized with tumefaction and gangrene; 
brachial artery was examined in a part of but the state of the heart, great vessels, 
its course, and found to contain several and lungs, did not present any particular 
points of ossification. Up to the 17th of indication; nevertheless the pain conti- 
September, the progress of the gangrene | nued obstinately. Opiates, tonics, anti- 
was slight, but the phlegmon extended to | spasmodics, antiseptics, ever) thing advised 
the arm; delirium came on; and the pa-| by authors, was in turn tried, and failed 
tient died on the 24th. {to calm the pain or arrest = gangrene. 
Autopsy.—On examining the body, we | Tired by these useless efforts, and encourag- 
found the inflamed parts bathed 4 pus, ed by the state of the pulse, which was hard 
the muscles detached, and the three) and full, I abstracted blood from the arm. 
last fingers in a state of gangrene; but This had the effect of quieting the pain, 
the alteration to which our attention was restoring sleep, and arresting the progress 
chiefly directed, was the state of the yes- |of the disease in a most marked and con- 
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tory circle pointed out the limits of the 
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soling manner. This state of improve- 
ment continued for about fifteen days, | disease. Cooling drinks, emollient poul- 
when the old symptoms reappeared ; a| tices, and moderate diet, were prescribed 
second bleeding was equally successful | until the separation of the eschar, which 
with the first, and venesection was re- | comprised all the thickness of the skin of 
peated whenever the disease threatened a the great-toe and the subcutaneous cel- 
relapse. Under these means the progress, lular tissue. A deep ulcer succeeded to 
of the gangrene was definitively arrested, | the eschar, cicatrization has commenced, 
the mortified parts came away, the wound | and we have every reason to hope that 








healed up, and the patient left the hos- 
pital, with the caution to have recourse to 
bleeding whenever any symptom of her 
old complaint led her to suspect its re- 
currence. 

Since that time I have continued to 
employ repeated bleedings, and have thus 
been able to benefit or cure between two- 
thirds and three-fourths of my patients. I 
have seen many which had the great-toe 
swollen, blue, and cold, or even black, 
restored rapidly to health by abstraction 
of blood. The following fact, which you 
had occasion to witness yourselves this 
year (1833), is a fresh proof of the utility 
of this method of treatment, which indeed 
fails only in a very few cases. 


Case 4.—Senile Gangrene—Speedy Arrest 
by Bleeding. . 

A man of 71 years of age, came in early 
in March, 1833. For a few days, he had 
experienced a strong sensation of cold in 
the left great-toe, soon followed by a pain, 
which became every moment more violent. 
The great-toe was at the same time swollen 
and blue; after a few days a phlyctena, 
containing a dark-brown fluid, on the inner 
side of the toe, opened and exposed an 
eschar, which soon seized on the whole 
inner surface of the great-toe up to its 
metatarsal articulation; the eschar was 
dry and hard; the pain, which was exces- 
sively severe in the toe and foot, deprived 
the patient of sleep, and caused consi- 
derable irritative fever. We could find no 
trace of diseased heart or great vessels, 
but the femoral artery on the diseased 
side, at the groin, was hard, resisting, and 
manifestly ossified. Being convinced that 
the patient’s complaint consisted in a 
senile gangrene, originally produced by 
arteritis, which had given rise to the for- 
mation of clots and obliteration of the prin- 
cipal arteries of the lower extremity, I 
immediately ordered a large abstraction 
of blood, and the employment of emollient 
cataplasms on the parts affected by gan- 
grene. No sooner was the patient bled 
than he experienced considerable relief. 
He slept perfectly well that night, and did 
not cease to praise the state of happiness in 
which he felt himself. This improvement 
fortunately continued ; the pain of the foot 
never returned; the progress of the gan- 
grene was arrested, and a red inflamma- 


| the cure will shortly be completed. 


| Opium, Bleeding, Antiphloyistics, Ampu- 
tation.—The use of opium in this disease is 
| bynomeans to be neglected ; indeed we may 
| say, thata wise combination of antiphlogis- 
tic and calming remedies, according to the 
| state and strength of the patient, consti- 
tutes at present the best method of treat- 
|ing symptomatic gangrene at any period 
of its attack. Cooling, acidulated drinks, 
emollient topical applications, in a word, 
the whole series of antiphlogistics, both 
general and local, should be employed to 
second our two grand remedies, viz. 
bleeding and opium. Here a very inte- 
|resting question presents itself for consi- 
| deration;—When the gangrene shows no 
disposition to terminate its progress, ought 
| We to amputate above the seat of the dis- 
jease? A surgeon of eminence has fre- 
| quently tried amputation in cases of senile 
gangrene, which was spreading. Why not 
|follow his example? We have a satis- 
|factory answer to give to this question. 
|In cases of gangrene caused by some ex- 
ternal agent, the knife removes at one and 
the same time the disease and its cause ; 
but here the cause is totally beyond the 
reach of a cutting instrument. Hence we 
| should not ask if amputation can arrest 
gangrene when it is symptomatic, but if it 
be available against the arteritis, and to 
this latter question we need scarcely re- 
ply .in the negative. Amputation should 
never be employed before we have re- 
moved the exciting cause of the disease, 
or before the gangrene has shown a dis- 
position to limit its progress. 





ON LUXATIONS OF THE INFERIOR 
EXTREMITY OF THE ULNA, 


Luxations of the ulna, in which the 
lower extremity of the bone passes in front 
of the radius, are extremely rare ; so much 
so, that in my long course of practice 1 
have only met with two examples. Hence 
the cure which you had occasion to see in 
the month of November, 1832, deserves to 
be recorded in the annals of our science. 


CASES, 

M. Blot, etat. 32 years, of a sanguineous 
temperament and athletic form of body, 
while conducting a patrole on a dark 
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night, was thrown upon the ground, to-| which we use in this kind of cases was 
gether with his horse, by adiligence. The fixed; a folded cloth, passed under the 
arm of the soldier received a violent’ arm-pit and through this ring, served asa 
shock between the horse’s head and the sure means of counter-extension; a se- 
ground, and appeared to him to be broken; cond cloth was applied on the elbow, 
however, he remounted and returned to and entrusted to assistants, who were di- 
Gisors, a distance of twelve miles. A dis-| rected to keep the fore-arm demiflexed on 
tinguished practitioner of the town saw the | the arm; a napkin was wrapped round 
patient, and recognised a luxation of the the wrist, and three or four assistants 
ulna. With the aid of two assistants, one extended this part of the limb. Not- 
of whom exercised counter-extension at| withstanding this apparatus, the reduction 
the elbow, which was demiflexed, while was impossible, and it occurred to me to 
the other extended the hand, he endea-|try extension on the hand, inclining it 
voured to reduce the luxation during strongly to the radial side, while I en- 
twenty or thirty minutes, without any deavoured to push the ulna inwards and 
other effect than that of producing exces-| backwards. This idea was fortunately at- 
sive pain ; upon which the surgeon ceased, | tended with success ; the cracking sound 
and prescribed a cataplasm to calm the of the bones was distinctly heard at the 
irritation and swelling produced by his’ time of reduction, and the patient cried 
unsuccessful efforts. A second surgeon | out, “I amcured.” In fact, on removing 
was equally unfortunate, and they finally|the napkin from the wrist, all deformity 
determined to send the patient to Paris, had disappeared, and the motions of pro- 
after a third attempt, which was continued nation and supination were easily exe- 
for three-fourths of an hour. Blot arrived cuted. I applied immediately the frac- 
at the Hétel Dieu on the 23rd of No-!ture apparatus, both for the purpose of 
vember, and presented himself at the) maiv.aining the bones in position, and to 
morning consultation, about thirty-four! preventtumefaction. The patient slept well 
hours after the receipt of his accident. He the night after reduction, and the ap- 
presented the following symptoms; the! paratus being removed next day, we 
fore-arm was much swollen, and the hand | found the tumefaction much diminished. 
in a mean position between pronation and| The patient left the hospital on the fol- 
supination; the lower extremity of the | lowing morning for Gisors. 

fore-arm had lost its usual shape and was; Remarks.—Here, Gentlemen, is one of 
shortened ; the skin covering the anterior|those facts which we should consider 
and middle part of the wrist was elevated| with great attention when they present 
by a tumour, and on the inner side the|themselves to us, on account of their 
projection of the styloid process could not! importance and rarity. I have caused 
be felt, while behind, the place usually oc-; the registry of a vast number of 
cupied by the head of the ulna wasempty.' cases to be examined, and have only 
When the finger followed the ulna from | found one of a similar nature. An ar- 
the elbow down to the wrist, it was easy; chitect, endeavouring to save himself, 
to see that it took a direction forwards and with his hand from some portion of a 
outwards, crossing over the inferior ex-, building which threatened to fall upon 
tremity of the radius; from these symp-/ him, received a severe shock on the wrist, 
toms the forward luxation of the ulna was|and came to the Hotel Dieu with all the 
rendered manifest. The radius remained symptoms of luxation of the ulna forwards. 
undisturbed, and the hand was, of course, | The reduction was attempted in the man- 
placed in the same line with this bone ;|ner I have just described, and was equally 
the carpus did not project either forwards | successful ; thus during twenty-four years 
or backwards. While executingsomemove-|that I have been surgeon to this hospital 


ment of the injured limb, I thought I no- 
ticed some irregular motion in the lower 
extremity of the radius, but as there was 
no crepitation, we could not pronounce in 
any certain manner upon this point. Pro- 
nation and supination were completely 
lost; and, finally, we remarked two con- 
tusions, one corresponding to the inferior 
third of the ulna, the other to the union 
of the radius with the wrist externally. 
Having established all these particulars 
by a careful examination, we proceeded 
to attempt the reduction of the dislocation. 
The patient was placed sitting in the 
corner of the room, where the iron ring 


| only two cases have occurred in my prac- 
tice. Sir A. Cooper and M. Breschet cite 
a very few examples also. It is of import- 
ance that they should not be lost, for it is 
with regard to luxations in particular that 
we require some precise observations. If 
each author, in treating of this subject, 
had been content to relate that which he 
saw, instead of copying the descriptions 
of his predecessors, we should now possess 
a multitude of facts which have been lost 
by negligence, and the science would not 
have been disfigured by various ideas, 
which, to say the least, are inexact or 
suspicious. In both my cases the skin re- 
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mained unhurt, and this accident ought, practice, embracing as widely 
to be extremely rare ; for to pro- part of the community as 
duce it would require an enormous ex- mame Wes ba hed eens 
violence, by which the radius exclusively, of.the most important and 
be comminuted. popular of the London Charitable Eye 
strength of the ligament, the thick- Institutions, namely, the Royal Infirmary 
of the the faint, and event ef the shin ot for tha Ionene of the Hye, in Cart-stvome. 
part, must strongly oppose the pas- It is true that Sir H. Hatrorp and some 
of the bone through the integuments. other gentlemen are connected, as con- 
ly to backward sultants, with the infirmary ; but their 
i r there the skin apprintment is merely nominal, and the 
covers the bone superficially, and, more- whole business is managed by Mr. ALex- 
aver, the point of the styloid process is aNpeR, without assistant or clerk. The 
well calculated to pierce the external co- name “ Royal Infirmary” signifies, as with 
verings. You may have remarked how other of the London institutions, nothing 
subject the fine and delicate skin which farther than that the offive-bearers have 
covers the ulna behind, is to ulcerate chosen the king as patron. The infirmary 
after certain gun-shot wounds of the arti- is entirely poli-clinical, and comprised in 
culation, or of chronic inflammation attack- a very confined set of rooms. Mr. ALex- 
joi I have here noticed this aNpeR gives gratuitous advice thrice a 


it to the presence of the projection formed occupies him two or three hours. 
by the small head of the ulna. | Wondrous is the activity with which in 
I shall terminate this lecture by asking this proportionally short time, Mr. ALEx- 
one question ;—In case of luxation attended | ANDER examines so great a number of pa- 
with laceration of the integuments, should | tients, determines the diagnosis of their 
we reduce, cut out the portion of bone, or diseases, single-handed enters them in the 
amputate? I would liberate the parts by journal, prescribes for them, dispenses, 
free incisions,for the severe accidents which | himself, most of the internal medicines, 
come on, always depend on inflammation | performs operations of more or less im- 
and strangulation of the subjacent aponeu- portance on the eye, and maintains, 


roses. I should not employ resection un- | amidst such a crowd, the necessary degree 


less its necessity was clearly established, | 
and, a fortiori, | would avoid, more care- 
fully, having recourse to amputation. 





ENGLISH EYE-SURGERY, 
A SKETCH, 


By Proresson Wa truer, of Munich. 


Tue first, and, in the common estima- 
tion, the best oculist now alive in London, 
is Mr. H. ALexanpi2. He was formerly 
the pupil, and for many years the assist- 
ant, of Puipps, who, after having prac- 
tised, as an oculist, for a long space of 
time with success and celebrity, retired 
while yet a hale and hearty man, was 
raised to the dignity of a baronet, married 
an extremely rich lady, drew u oe 
with the nobility, and left as a legacy to 
his assistant a most capital practice. 

Even the external appearance and the 
whole demeanour of ALEx ANDER are sig- 
nificant of sudden elevation from an in- 
ferior station, wit k scientific instruc- 
tion. Medicine an surgery he appears 
never to have studied. With the lessons 
of his master, merely, has he become a 
bustling, clever, oculist. As such he not 
only commands a very extensive private 


of police. To solve this difficult, compre- 
hensive, and complicated problem, it :3 so 
arranged, that the small consultation-room, 
which is lighted by a sky-light, is con- 
nected with the waiting-room by two 
doors, through ‘one of which the patients 
enter, while through the other they retire. 
In the consultation-room is a very con- 
venient arm-chair, the back of which pre- 
sents a soft hollow space for the recep- 
tion of the patient’s head. In this chair the 
patient immediately places himself on his 
entrance (or the nurse does, if the patient 
be achild) ; and as quickly must he vacate 
his seat, when he is dispatched about his 
business, and remove himself through the 
door of exit. In the consultation-room 
stand several barrels full of fluid medicines, 
eye-waters of different sorts. From these 
Mr. ALEXANDER taps, as he speaks to the 
patient, and measures, by his eye, the ne- 
cessary quantities into the bottle which 
the patient brings with him, at the same 
time putting into the patient’s hand a 
printed paper of directions. These direc- 
tions are occasionally full and particular. 
Those for ophthalmia neonatorum ap- 
peared very proper, and were well put 
together. 

Except this ophthalmia, Mr. Arex- 
ANDER regards all the other inflamma- 
tions of the eye in children as scrofulous, 





In adults, he appears to know only three 
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ophthalmiz, viz. iritis, xerophthalmia and 
psorophthalmia. Under this last are com- 
prehended in London almost all inflam- 
mations of the eyelids, with slight affec- 
tions of the eye-ball, catarrhal rheumatic 
inflammations of a serous, mucous, puri- 
form kind, with or without granulations 
and growths on the lining membrane of 
the lids. Xerophthalmia, again, compre- 
hends these more deeply-seated affections 
of the eyeball; not, perh 
inflammatory ; often more of a congestive 
nature, and sometimes subamaurotic. The 
diagnosis of the ophthalmie in Fngland 
extends no further than the distinguishing 
of these few varieties. 

Xerophthalmia, as it is called, arises 
chiefly from long-continued straining of 
the eyes by candle-light. It is treated 
with local bleedings, purges, cooling lo- 
tions, and opiates taken at bed-time. In 
iritis, calomel, and cupping on the temples, 
are prescribed. 


distinctly | 


in psorophthalmia and | 
strumous inflammations of the eyes, es- | 
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full replies. To divide the capsule, Mr. A: 
makes use of a hook with a s' point, 
made of gold, and contrived by Purprs. 
He enters this hook with great steadiness, 
pushing it through the pupil into the 
posterior chamber, driving its point far 
behind the iris towards the nasal angle of 
the eye, drawing it across towards the 
temple, and so effecting a horizontal rent 
of the capsule. With moderate pressure 
on the eyeball, the lens escaped whole 
and entire. We saw Mr. A. perform seve- 
ral extractions in this way, with complete 
success. The cases, indeed, were of the 
most favourable sort; pure, hard, lenti- 
cular cataracts, of moderate size, without 
any opacity of the capsule, in old, very 
composed subjects, with large anterior 
chambers, and ordinary prominence of the 
eyeballs. After all, however, the technical 
skill of Mr. A. is very great, and he must 
unquestionably be ranked amongst the 
best of operators. Whether he be one of 
the best and most intelligent oculists is 


pecially if there be fulness of the vessels, | another question. The operation being 
with slight swelling of the lining mem-/ finished, he lays a wet linen compress 
brane of the lids, Mr. ALEXANDER sca- over the closed eye, and fastens this with 
rifies the conjunctiva with pretty long in- | a roller. 
cisions. Mr, ALEXANDER introduces red| Whether there be any one in Londow 
precipitate salve with a spatula between | besides Mr. ALEXANDER, possessing areal 
the eyeball and the upper eyelid, at the) taste for eye-operations, we might almost 
outer angle. Vinum opii he pours upon | doubt. We saw performed by other hands, 
the eye with a little spoon; he «:.pioys/only one very successful operation on the 
alum-water abundantly; and uses as an/eye. Mr. Tyree. formed an artificial 
escharotic the solid sulphate of copper. | pupil by incision of the iris. The case 
Mr. ALEXANDER says, that he has cured|was very favourable for the operation. 


blenorrheea of the lacrymal sac by means 
of frequent, long-continued pressure of the 
contents of the sac through the nasal 
canal. 

The operation for cataract, which he 
generally prefers, is extraction, and his 
procedure has several peculiarities. The 
patient sits in the arm-chair already no- 


The iris, much on the stretch, was adhe- 
rent to the lower part of the cornea, 
which, except at the place of the adhesion, 
was sound and completely transparent. 
The anterior chamber was at the same 
time sufficiently large; the posterior en- 
tire, and without exudation, and the lens 
| and capsule natural. Having made an 








ticed, the head being bent considerably incision, rather too large, through the 
back, and pressed against the hollow space cornea, the operator passed a pair of small 
forming the top of the chair-back. This | thin-bladed scissors, bent into an obtuse 
the operator manages himself, while stand- | angle in the direction of their cutting 
ing behind the patient. With the th ab | edges, and having one point sharp, and 
and forefinger of the hand which is dis-/|the other blunt, into the anterior cham- 
engaged, he fixes the edges of the upper | ber. The restlessness of the patient re- 
and under eyelids towards the nose, press- | quired time and patience. The English 
ing them against the margins of the orbit, | operators appear in general, however, to 
and thus keeping the eyelids open. This | lay but little stress on the quick termina- 


was accomplished, as it seemed to us, with 
considerable security. The section of the 
cornea was made with Wenzel’s knife, in 
the direction upwards and somewhat out- 
wards. In this part of the business, the 
operator went somewhat slowly to work, 
tarrying long with the knife in the an- 
terior chamber, pressing the instrument 
on with pauses, during which he addressed 
himself to the patient, exhorting him to 
quietness, and receiving from him pretty 


tion even of eye-operations. At length 
the horizontal incision through the middle 
of the iris was completed, when instantl 
the edges sprang aside, and the pupil 
gaped widely, especially at its centre. 
The parts in the posterior chamber did 
not appear to be disturbed, much less 
injured. 

This closes the list of fortunate eye- 
operations which we saw in London. All 
the others failed in the utmost degree. 
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The last-mentioned operator performed, 
in the Moorfields Ophthalmic Infirmary, a 
depression through the sclerotica, which 
miscarried entirely, and in which the eye 
was materially injured. His colleague 


attempted an extraction. The section of 


the cornea happened to be uncommonly 
small. After he had opened the capsule, 
he became convinced, only by the fruit- 
lessness of long-continued pressure on the 
eyeball, of the necessity of enlarging the 
section. For this purpose there is in use 
in London, not Dariel’s scissors, but a 
narrow little probe-pointed knife, with a 
concave cutting edge, introduced by 
Puirrs. This stupid instrument was six 





CASE OF CHOREA. 


|the eyelids. He calls this “ Unguentum 
ophthalmicum magicum,” having seen 
quite extraordinary and almost incredible 
effects from its use. The pain which it 
‘causes is very great and continued. The 
traumatic reaction goes off only after se- 
veral days. According to his notion, a 
peculiar Egyptian ophthalmia has at no 
time been prevalent among the English 
troops, and those who assert the contrary, 
|he accuses of quackery and fraud. On 
this point he expresses himself violently 
respecting ADAMs, against whom, indeed, 
the surgeons, generally, of London are 
extremely bitter. Apams, after receiving 
from Parliament a national remuneration 


times introduced into the anterior cham-! for his pretended discovery of granula- 


ber, and the collapsed cornea, incapable | 


of offering the necessary resistance to be 
divided with a knife, but drawn by the, 
instrument into folds, was at length sawn, 
rather than ent. 

Still more unfortunate was the result of 


tions as a characteristic and diagnostic 
sign of the Egyptian ophthalmia, and liv- 
ing in style as a rich man, lost his means 
by unfortunate speculations in the stocks, 


| and has disappeared from London, with- 


out our being able to learn if he were yet 


an extraction undertaken by Mr. Earte. | alive, or whither he had gone. We could 
In this case too, the section of the cornea | not join in the unconditional reprehension 
was too small, and quite irregular, and the ‘and contemptuous verdict of his opponent. 
iris besides was wounded. Dilatation of | Supposing even that his accomplishments 
the section with the probe-pointed knife | as an author were of no great worth, and 
was had recourse to, then attempts made his numerous works more calculated to 
by pressure to extract the lens, then re-| commend his own operations and to se- 
peated introductions of the curette for the| cure patients, than to advance the inte- 
same purpose, till at length, after fruitless | rests of knowledge, still would he claim a 
endeavours for half-an-hour, the lens was | lasting merit and enduring fame, had he 
left in the eye, and the unfinished opera-! written nothing more than his small pub- 
tion declared impracticable. | lication on Ectropium, and on the opera- 

The Moorfields Eye Infirmary, of which} tion which he practised for the cure of 
mention has just been made, is, in other | that disease, which was really a useful, 
respects, well situated, and fitly conducted. | praiseworthy, and real advancement of 
Besides lodging for the superintendent | the art, in a department which in a great 
and house-surgeon, it contains a spacious measure had previously been studied to no 
consultation-room, where, amidst a throng | purpose.— [7ranslated from the German for 
of pupils, the policlinic is conducted—not | Tur Lancet, by ALLAN GraEme, M.D.) 
in a way, I think, likely to be very in-| 
structive—an operation-room and several | 
wards, each containing ten beds, where | 
lie the patients that have undergone ope- 
rations. Lawrence was formerly, TYRREL 
is now, the chief medical attendant on this 
institution. 





CASE OF 
SEVERE CHOREA 
SUCCESSFULLY TREATED WITH 


Besides these, there is a third eye in- ENORMOUS DOSES OF 
— Yo Royal Westminster, under the | CARBONATE OF IRON. 

irection of Mr. Gururie. This hero of 
English military surgery, also treats eve- | BY R. Hutcuinsox, M,D.. M.R.C.S., 
cases with heroic means. We saw in his 
institution a well-marked case of syphi- 
litic iritis, the nature of which he had not 
discerned, but had treated, according to! Tne efficacy of large doses of the car- 
his well-known method, with the internal bonate of iron, in cases of chorea, is so 
exhibition of oil of turpentine. In blenor-| fully established as scarcely to require 
rheal and granulating inflammations of | further illustration or proof; but, in the 
the eye, he puts in upon the eye, with a/ following case, the symptoms were so 
wooden spatula, large portions of a salve,| extremely violent, the quantity of the 
“made up of six grains of Lapis Infernalis,| medicine taken was so enormous, and its 
ten drops of Gou/ard, and half an ounce of beneficial effects were so evident, that it 
Axunge; and rubs it in very much with! appears to be worthy of record. 


Physician to the General Hospital near 
Nottingham. 














MR. BIRD’S CASES OF CHOLERA. 


Mary Brentnall, ztat. 18, living at Nutt- ' 
all, in this county, was presented at the 
hospital for admission on July 2nd of the | 
present year. All the voluntary muscles | 
are agitated in a violent manner, throw- | 
ing the legs and arms in every possible 
direction ; she is incapable of remaining 
an instant quiet, is held upon the chairs | 
by her mother and sister, her arms are | 
bruised in various places, the tongue is | 
swollen, the countenance anxious, she can | 
swallow nothing but liquids, the pupils 
are slightly dilated, but acting well, she 
can speak only in monosyllables, the flexor 
muscles of the arms and legs appear to | 
act more violently than the extensors, and 
the convulsive movements are so extreme, 
that she is incapable of remaining in bed; 
she is therefore ordered to have a bed 
made upon the floor. Cap. Hyd. Sub., 
Ext. Coloc., aa gr. vj statim. Port. 3tias | 
horas; Sp. Terebinthis 3iv, in form. emul- 
sionis. After the action of the purge to) 
commence taking Ferri Carbon. 3vj Atis, 
horis. 

July 4. No improvement; head hotter! 
than the other parts of the body, pupils 
slightly dilated, the purge acted twice 
freely ; she has been extremely restless, | 
sleeping for only a few minutes at one 
time. Hair to be cut close; it would be 
impossible to shave it; cold lotion to be 
applied. Cap. statim, Ol. Terebinth. 3j, in 
vehicul. idoneo. Increase the dose of Car- 
bonate of Iron to 3j every three hours. 

5. Convulsive movements appear slight- 
ly diminished. The nurse states them to 
be much more violent during the night; 
scarcely any sleep; bowels briskly purged; 
head cool; tongue dreadfully bitten. Cap. 
h. s., Morph. Muriat. gr. }. Cont. Ferri 
Carb. 3j 3tiis horis. Mane, Sp. Terebinth. 3v}. 

6. Better night. The convulsive action 
is more violent; has been freely purged. 
Cont. dos. Ferri Carb.; repet. Morph. Mu- 
riat. h. s. 

8. Nights more quiet; convulsions 
slightly alleviated ; has passed one ascaris. 
Suspecting there might be more in the 
intestinal canal, she was ordered to take 
immediately Hyd. Sub. gr. vj; Pulv. Gu. 
Scammon. gr. viij; cont. Ferr. Carb. 

9. Appears improving ; has been purged 
three times; passed no worms. She has 
now taken 43 oz. of carbonate of iron 
since her admission on the 2nd. Cont. 

10. Is much improved; can now feed 
herself, and speak a moderately long sen- 
tence. 

10. Is much improved ; the movements 
are greatly diminished ; can walk but very 
unsteadily. Cont. Ferri Card. From this 
period to the 28th she continued gradually 
improving, at which time she could talk 
well, feed herself, tie and uatie a knot; in j 





| pital on the 2nd of July. 
‘under the care of a physician and a surgeon 
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short was nearly well. She has continued 
the same dose of the medicine. 

Aug. 4. Reported nearly well; takes 
Ferri Carb. 3} bis die. 

12. Discharged quite well. From her 
admission to this period, the quantity of 
carbonate of iron taken has been 111». 7 oz. 
5 dr. 

The disorder commenced on Whitsun- 
day the 26th of May. On coming from a 
place of worship, she expressed herself to 
her family as being exceedingly distressed 
in mind, feeling convinced she had com- 
mitted some unpardonable crime. From 
this time she became extremely nervous, 
and the convulsive agitations gradually 
increased until her admission into the hos- 
She had been 


repeatedly, each of whom appears to have 
treated the case with purgatives alone, 
which her mother states seemed to in- 
crease her convulsions. Previous to the 
attack she had always enjoyed good health, 
and the catamenia had been regular from 
their commencement, nearly two years 
ago. I saw the girl yesterday; she was 
quite well, but the catamenia have not 
appeared for the last three months. 
Nottingham, Aug. 26th, 1833. 





CASES OF 


MALIGNANT CHOLERA. 





To the Editor of Taz Lancet. 


Srr,—I forward to you an account of 
the number of patients admitted from 
August 9th to 17th into our Parochial 
Cholera Hospital, with a brief account of 
the treatment and termination of the 
cases. I am, Sir, yours, Xc., 

Henry Biagp. 

St. Pancras Cholera Hospital, 

King’s Road, Camden Town, 
August 3]st, 1833. 





Case 1.—Sarah Leary, aged 54, residing 
at 7, Poplar Place. Had been drunk all 
the previous week, was attacked August 
9th, and admitted August 10th, in a state 
of perfect collapse. Friction with the 
Ungt. Hydr. Fort. was employed all over 
the body and extremities, and five grains 
of Calomel were administered every half 
hour. She took about 400 grains. Isnow 
quite convalescent, only remaining in the 
hospital until the ptyalism is arrested. 

Mem.—As this, in conjunction with cold 
water, or iced soda water, allowed ad Ubi- 
tum, and mustard cataplasms, constitutes 
the whole of my treatment, I shall not re- 
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capitulate these items in the other casés,}one being covscious of it. Admitted Aug. 
excepting where I have deviated from }14th, seven a.m., in a state of perfect col- 
them. lapse, and died on the 15th. 


Case 2.—John Shepperd, aged 25, re-| Case 9.—John e, aged 5, admitted 
siding in the same house, a hard drinker, | from workhouse with premonitory symp- 
and in a starving condition, was attacked toms on the 14th, which were speedily ar- 
pot admitted August lIth im a state of| rested with calomel and castor oil. 
collapse. He took 670 grains of calomel.| (se 19,—Elizabeth Manning, aged 23, 
Reaction was completely established. No) residing at 19, Great Exmouth Street, two 





pe ba cens on the brain five days after tacked Aug. 12th, immediately after eat- 
mission. | ing a quantity of oysters, and admitted on 

Case 3.—Catherine Conway, aged 70,/ 14th in a state of collapse. She took 
also residing in the same house, was at-|720 grs. calomel without producing pty- 
tacked August 13th, and admitted on the|alism; miscarried on the 18th, and is now 
Same night in a state of collapse. She! doing well. (Whilst writing I am in- 
took 245 grains of calomel, and*died in| formed, that this girl’s mother has just 
twelve hours after admission, her age} died at the same house, having been attack- 
being untavourable.* ‘ed there most severely.) 

Case 4.—Eliza Newson, aged 26, re-,| Case 11.—Jane Swift, aged 71, a pauper, 
siding at No. 10, Southampton Street, five | was attacked August 15th and admitted 
months advanced in pregnancy, was at-/ August 1th in articu/e mortis. Stimulants 
tacked and admitted August 11th in a| were employed, and she died two hours 
state of collapse. She took 575 grains of | after her admission. 
calomel without producing ptyalism. Did; (Case 12.—Jane Chalant, aged 46, an 
not secrete any urine for five days. Mis-| ironer, residing at 16, Hadlow Street. Her 
carried on the 18th. Is now convales-| own account of herself was, that she lived 
cent, remaining in hospital to regain her regular, and was drunk once a week on a 
strength.—Mem, This woman's husband | sunday. Attacked August 13th, and ad- 
was attacked at the same residence, and | mitted August 16th in a state of perfect 
tied there a few hours previous to her | collapse. She died five hours after her 
admission. | admission. 

Case 5.—Samuel Cousins, aged 60, a| Case 13.—Elizabeth Algar, aged 11 
pauper from the workhouse, was attacked | years, from the Workhouse, of a weakly 
and admitted August 12th with diarrheea, | constitution, and deformed. Attacked 
vomiting, and cramps, approaching fast} August 16th, and admitted on the 17th, in 


sdécretion of urine took place, and he died | nonths advanced in pregnancy, was at-' 





to a -state of collapse. Ptyalism was/|a state of perfect collapse. Took 1300 
speedily produced, he is now conva-| grains of calomel, and, besides, had fric- 
lescent. |tion with the strong mercurial ointment 


Case 6.—Eleanor Gleed, aged 72, .| employed. Ptyalism was produced on the 
per from the workhouse, pot ted pone | 20th, and she was discharged on the 31st, 
admitted. August 12th in a state of col- quite convalescent.—Several of my medi- 


lapse, i t 3th, cal friends saw this case, and thought it 
bebe ye BS au Eee, Bev age eee | ould be impossible to save the child. 


. F | One said she would die in less than an 

__ Case 7.—Elizabeth Harris, aged 18, an) pour, Another gentleman, who had pre- 

idiot from the workhouse, was attacked | viously denied the existence of cholera in 

and admitted August 12th in a state of} this country, was obliged to admit it was 

collapse. She took about 630 grains of something new to him. The relations 

el, and every secretion was restored. | ;equested that they might wait until she 

She had never menstruatad in her life till | died, feeling convinced that she was fast 

now. She became low and despon S| approaching her dissolution. However, 
fefusing to k, and would scarcely | they were all deceived. 

swallow anything. She died on the 19th. Cases 14, 15, 16.—Ann Fuller, aged 66, 


Case 8.—Samuel Noble, aged 66, awatch- | a nurse ; Sarah Fowler, aged 40, idiotic ; 
man at the workhouse, was attacked at' and Mary Burrows, aged 74, insane; ad- 
half-past eleven p.m., August 13th, while mitted in a state of collapse; all refused 
on duty, and was unable to call for assist-| medicine, but drank copiously of cold 
ance, remaining in the most dreadful agony | spring water during the whole time, and 
Srom the cramps for six hours, without any died a short time after admission. 

: — | Case 17.—Ann Price, aged 39, a shoe- 
binder, three months advanced in preg- 
nancy, attacked August 20th, after eating 
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a very hearty supper of oysters ; admitted |drops of phosphorated oil employed by 
A pd 24th in a state of collapse. She|M. Gendrin. might contain nearly one 
580 grs. calomel, and nearly one | grain and a quarter of phosphorus. 

pound of strong mercurial ointment was} It seems to me very probable, that in 
well rubbed in. Violent ptyalism was|the formula employed by your corre- 
in 28 hours after admission.|spondent, the action of the phosphorus 

he miscarried on the 26th, was bled on! must have been modified; perhaps it pass- 
the 27th, and now waits in the hospital! ed through the body unchanged, other- 
to regain strength. Some gentleman had,| wise I cannot conceive how such large 
previous to her admission, employed sti- | doses could have been employed with im- 
mulants with very injurious effects. |punity. If, after the statement of M. 








PHOSPHORUS IN MALIGNANT CHOLERA, 





To the Editor of Tae Lancer. 


Sim,—My attention has just been di- 
rected to a paper in your last Namber, 
recommending the use of phosphorus in 
the advanced stages of cholera. The au- 
thor is mistaken in supposing it has never 
been employed before, as will be seen by 
referring to the “ Monographie du Cholera 
Morbus” of M. Gendrin, who also differs 
widely from your correspondent in his 
conclusions relative to the results of such 
a mode of treatment. 


“ Phosphorus (says M. Gendrin) was 
administered with success in Poland in 
two desperate cases. I have administered 
it to three patients in this city (Paris) in 
the advanced blue stage of the disease, 
and in the following manner :— 


Syrup of Gum, 

Distilled Water ; of each one ounce ; 

Phosphorated Oil, aromatised, twenty drops; 

Gum Arabic, ten grains. Mix, and leta 
teaspoonful be given every ten minutes. 


The thirst, always so intense in cholera, 
the epigastric anxiety, the cramps, and 
even the vomitings, were augmented, and 
I felt persuaded that I had hastened the 
death of these patients, although they 
were previously rather in the asphyxia 
than in the blue period.”—pp. 246, 247. 

Calculating from a formula* in a note 
at the bottom of the page, the twenty 





* This phosphorated oil is prepared in 
the following manner, after a formula 
iven by MM. Sedillot.—“ Journal de 
i. Magendie,” 6me edit., p. 287. 


Take of 
Phosphorus, one ounce ; 
Oil of Olives, one pound. 


The phosphorus should be previously 
cut in small pieces. 
after a fortnight decant the oil, aromatize 
with oil of bergamot, and keep it in a dark 


place. (Op, cit., pp. 247.) 





Close the bottle, and 


| Gendrin, it should be thought expedient 
| to institute any further experiments con- 
cerning the action of phosphorus in cho- 
lera; his formula seems to me preferable, 
because the remedial agent is presented 
in a state of more minute division, and 
|therefore likely to be more prompt as 
| well as more certain in its action. 
I remain yours, &c. 
J. Many. 
173, Aldersgate Street, 
Aug. 29, 1833. 





Frencn Orrnions or Enciisn Sur- 
| ezons.—The ex-minister of the ex-Charles 
X., D’Havussez, in his late notes on Great 
Britain, makes the following remark on 
the state of English Surgery :—“ It is said 
that surgery has attained a high degree of 
perfection in England, and in support of 
this assertion, the names of two very rich 
surgeons are cited. It would be impossi- 
ble to deny to these individuals the pos- 
session of rare talents, if we estimated the 
latter by the immense fortunes they have 
| acquired.” The circumstances noticed by 
| Mr. Warprop in his introductory lecture, 
have not, it would seem, escaped the sar- 
}casm of a foreigner who is not even a 
| member of the medical profession. “ Mr. 
| Wanpaor observes (vide Lancet, July 
6th), “In this metropolis the capacity 
of a man is too often measured by the 
value of his private practice. If you in- 
quire what any individual is doing here, 
and how he is succeeding, the answer you 
| will receive will be a statemient of the 
|supposed amount of his professional in- 
jeomes But if a similar question be asked 
of an eminent man abroad, you will re- 
| estve a very different answer ; you will be 
told of some advancement he has been 
making in scientific pursuits. By nothing 
| is the scientific foreigner more struck when 
| he visits this metropolis, than the evidence 
of a trading spirit amongst the members 
| of the medical profession.” 
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SIR CHARLES BELL. 


—_— 


Joun and Cuartes Bet, who have 
both deservedly attained a high degree of 
fame in the annals of surgery, were’ the 
sons of the Rev. Joun Bext, a Presby- 
terian minister, located in the neighbour- 
hood of Edinburgh. Joun, who was by 
many years the senior of Cartes, early 
evinced a strong inclination for the study 
of medical subjects. This bias was en- 
couraged by the worthy divine, his father, 
whose residence near Edinburgh, and the 
moderate expenses attendant on profes- 
sional education in that University, were 
considered as circumstances favourable to 
the development of the young student's 
views. The first difficulties having been 
removed, Joun pursued his studies with 
characteristic ardour, and quickly became 
distinguished amongst his contemporaries. 
The success and ability in science and 
practice for which he so soon became 
celebrated, must, indeed, be well known 
to the majority of our readers; for who, 
calling himself surgeon, has not perused 
and admired the original and valuable 
works of that amiable and highly gifted 
author ? 

Joux Bert was eminently successful 
in the first stages of his professional 
career, and obtained a large share of 
practice, not only in Scotland, but south 
of the Tweed. The father of this chirur- 
gical star was highly venerated for his 
piety and learning; he lived to witness 
the first dawn of his son’s rising repu- 
tation, and had the happiness to find in 
him a protector for the younger members 
of his family. 

Cuarves Bet thus at an early age 
found himself under the guardianship of 
his brother, who superintended his edu- 
cation with the most affectionate solicitude. 
CuaaLes was born in the autumn of the 
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year 178]. At a suitable age he was en- 
tered at the high-school of Edinburgh, 
and remained there till the completion of 
his 17th year. Joun having determined 
to bring him up to his own profession, 
was anxious to afford him every aid that 
might operate in securing the most bril- 
liant success, and he was rewarded for his 
brotherly solicitude by the unremitting 
assiduity of his pupil. The young aspi- 
rant’s progress in anatomy was as rapid 
as his affectionate and considerate brother 
could wish, and his manual and digital 
adroitness tended to facilitate his dissec- 
tions as much as his skill as a limner con- 
tributed to the retention of the facts which 
were thus acquired. Having completed 
his studies, Mr. Bext seriously entertained 
an intention of devoting himself to a spe- 
cial branch of practice—obstetric surgery ; 
and with a view of ensuring a more exten- 
sive field of enterprise, he quitted the 
Modern Athens, and in 1803, travelled to 
London the “ Modern Tyre,” for whose 
gold and purple the thrifty Athenians 
thirst. He was well provided with in- 
troductions to the most eminent medical 
men in the metropolis, and announced his 
intention of “treading in the steps of 
Witiram Hunter.” 


After two years devoted to midwifery, 
this branch of medicine was relinquished 
for the more congenial pursuits of anatomy 
and surgery. The first work published 
by Mr. Bevu after his arrival in London, 
was a book with plates on surgical ana- 
tomy, in which were portrayed, in a style 
hitherto unequalled in medical works, the 
several steps of each operation. Amongst 
the first friends of Mr. Bett was Mr. 
Lynn, surgeon of the Westminster Hos- 
pital, and who at that time had the largest 
operating practice in London. Mr. Lynn 
afforded his protegé every facility of 
sketching operations which his extensive 
private and public engagements afforded. 
In return for such marked kindness, Mr. 
Bet dedicated his book to Mr. Lynn. 

It cannot be doubted that the science of 
anatomy, as cultivated in these kingdoms, 
is greatly indebted to the labours of both 
the Betts. They brought to their task 
not only a large share of minute anato- 


mical knowledge, but also unprecedented 
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PHYSIOLOGY BEFORE SIR C. BELL’S DISCOVERIES. 


skill as artists. Whoever recollects the 
wretched specimens of wood-cut and 
copper-plate in vogue prior to the time 
of these brothers, will agree with the 
elder, that “the bones were drawn like 
“ hedge-stakes, and the muscles like dish- 
“clouts, whilst the nerves and blood- 
“ vessels were like the entangled threads 
“ of an unravelled skein.” In the plates 
attached to Joun Bewu’s great work on 
anatomy, the author has exhibited much 
imagination and classic taste in the atti- 
tude of his figures, which were universally 
admitted to be incomparably superior to 
any antecedent efforts. Soon after quit- 
ting his “obstetric studies,” Mr. CHaries 
Be. was associated in the Hunterian 
chair with the late Mr. Witson, a man 
distinguished for his minute and accurate 
knowledge of descriptive anatomy. Whilst 
thus engaged in tuition, Mr. Beit had 
great opportunities afforded him, which 
he did not neglect, of completing his 
brother’s work, and, accordingly, we find 
a third volume was soon afterwards pub- 
lished, on the anatomy of the brain and 
nervons system. This volume proved as 
popular as its precursors, and for the 
same reasons ; the former were highly ac- 
curate in the descriptions of the veins and 
arteries and their several relations, and 
the last was equally exact as respects the 
distribution of the nervous fibrils; the 
plates in all were considered excellent. 
During Mr. Bevu’s connexion with Mr. 
Witson, his productions were numerous 
and miscellaneous, and we find that his 
inquiries were early directed towards the 
elucidation of the nervous system. Of 
these we are now led to speak. 
Physiology for a long time was but 
a mere combination of fantastical hypo- 
theses, arising out of an imperfect know- 
ledge of chemistry, mechanics, and psy- 
chology. The labours of Giisson, Horr- 
MAN, and Hatter, first gave it a new, 
positive, and experimental character, and 
established it on the analysis of the forces 
proper to each organic element. Jrrita- 
bility, the first example of a force proper 
to the organism, and discovered by Guis- 
SON, Was a most important principle in 
the basis of the physiology of the eigh- 
teenth century. This was the commence- 
ment of that investigation of the powers 
No, 523, 
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belonging to each element, which was 
continued by HorrMan, and so much ex- 
tended by Hatter. 

After this important detection relative 
to irritability, it became of consequence 
to determine its seat. Giisson, Gorter, 
and Horrman, supposed it to be dif- 
fused throughout the entire organism ; 
Haier, on the contrary, proved that 
it was confined to the muscular fibre. 
This was a fact of infinite value, as it 
formed the first link of that chain of pre- 
cise localizations to which the progress 
of physiology is entirely due. Having 
shown that irritability belonged only to 
the muscles, HALLER next proved, that 
sensibility resided solely in the nerves. 
Here was, at once, a line of demarcation 
between irritability and sensibility, — be- 
tween irritable parts, and sensitive parts,— 
between motion and sensation. The two 
chief properties, the two fundamental sys- 
tems, of the economy, namely, the mus- 
cular and the nervous, could no longer be 
confounded with each other. 

In his great anxiety to establish this 
distinction, however, HALLER overlookeg 
the fact, that the action of a nerve wasne< 
cessary to determine the action of'a muscle, 
and that even in the nervous system 
itself, so vast and complicated, sensibi- 
lity, properly socalled, is not its sole dis- 
tinctive attribute. Hauer, as well as 
the physiologists who had gone before 
him, could only discover one identical and 
universally diffused property in the nerv- 
ous system. He never suspected that 
there might be as many distinct properties 
as there are distinct parts in this system. 
It was reserved for our own times, to insti- 
tute this new and more intimate analysis. 

The nervous system may be considered 
as consisting of two principal divisions, viz. 
the great nervous centres, and the nerves, 
properly so called. Now it is worthy of 
remark, that these two divisions became 
respectively the subjects of experimental 
analysis nearly at the same time, for while 
Fieurens and Ga tt, in France, were en- 
deavouring to lovalize the functions be- 
longing to the divers points of the great 
nervous centres, Mr. Caaries Bei was 
engaged in distinguishing and determining 
the functions peculiar to the different 
orders of the nerves themselves, 
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Here we have atone glance the entire | 


of the science. Guisson dis- 
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another for voluntary motion, and another 
for respiration. Hence it follows, that the 





covers the irritability of, that is to say, the “nerve, considered in totality, does not re- 
first example of a force really proper to,our present a distinct organ, but an assem- 
organs. Hacer localizes the irritability blage of nervous filaments, each possess- 
in the muscles, and the sensibility in the ing its peculiar and distinct function. If 
nerves, thus separating the action of the we examine a single nervous filament, 
muscles from that of the nerves. Then that is, the primitive and distinct nerve, 


come the investigations of the divers func- 
tions of the nervous system itself,—investi- 
gations, which, in France, were directed to 
the great nervous centres, and, in England, 
by Mr. Cuarces Bet, to the peripheric 
portions of this same system. He was the 
first to unravel the vast net-work of nerves, 
which penetrates, and gives life tu, all our 
organs. He was the first to attack the 
common error, till then prevailing, that 
all the different nerves had but one and 


properly so called, it will be found to pre- 
sent a continuity of pulpy matter, from 
the point where it is sent off from the ner- 
vous centres, to its termination in the re- 
mote parts of the body ; and though com- 
bined or associated with others in its 
course, it, nevertheless, is always a par- 
ticular organ in itself, possessing its own 
proper functions. That which, in the com- 
mon acceptation of the term, constitutes a 
nerve, is merely a fasciculus of nervous 


the same property. He proved that each filaments, having as many different func- 
nerve had its proper function, each nerv-|tions as it contains nerves of different 
ous filament its distinct property, and that orders. This grand and masterly view, 
thus, when two or more nerves, two or! which predominates in the work of Sir 
more nervous filaments, were distributed |Cuarves, is the key to all the new and 
to an organ, it was not for the repetition or ‘remarkable results with which he has en- 
aggmentation of the same function, but | riched the science of physiology. 

for its endowment with new functions and| In commanding this clue, Mr. Bere 
properties. The general result of the in-| felt the importance of studying the roots 
vestigations of Sir C. Brvu is, that, inde- | of the nerves—that is to say, the points at 
pendently of the nerves of smelling, hear- | which their filaments are distinct and iso- 
iny, and vision, which, on account of their | lated. With this view, he subjected to 
functions, have already been considered as experiment each of those roots separately, 
distinct nerves, there are four grand | when each of them furnished a distinct re- 
orders or systems of nerves, differing es-|sul'. Thus, when an “ entire nerve” was 
sentially in their properties and functions cut, a nerve of the spinal marrow, for in- 
from each other. They are classed as stance, sensation and motion were at once 
follows :—nerves of sensation, of voluntary | abolished in the part to which that nerve 
motion, of respiration, and those of the was distributed, simply because the nerve 
great sympathelic. These different orders | consisted of filaments of motion, and fila- 
are sometimes separate, sometimes united, | ments of sensation; but when one or the 
but in no case do they participate in the other of the roots of the nerve was ¢ut 
functions of each other. As we have al- | separately, sensation or motion was sepa- 
ready stated, whenever several of them are rately abolished, because each root con- 
distributed to the same organ, it is always sisted of filaments which belonged exclu- 
for the purpose of conferring the distinct | sively to sensation or motion. In order 


properties and functions of the different 
orders of nerves thus distributed. 

In order to entertain a just conception 
of Mr. Bexx’s method of disentangling 
the functions of different systems of nerves, 
it should be observed, that what is com- 
monly called a nerve, is far from being a 
simple organ. Each nerve is composed of a 
number of filaments, each of which has its 
peculiar action. Thus, one is for sensation, 


to isolate sensation from motion, the ex- 
periment was not to be made on the nerve 
in totality, a complex organ, which con- 
sequently unites different functions, but 
|on each particular root, for the root alone 
is the simple organ endowed with an 
unique function. 

All the nerves, however, have not the 
same number of roots; some have two 
roots, some bhaye only one, and whether 
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there be one or two, they are not al-{| There are, then, three faces, fascieuli, or 
ways sent off from the same regions or columns, in the nervous centres, and ac- 
columns of the nervous centres; thus, all | cording as the roots of the nerves are de- 
the nerves of the spinal marrow have fwo | tached from one or other of these columns, 
roots, one arising from the posterior, the | and according as the nerves are composed 
other from the anterior, face of the| of one or other of these roots, we perceive 
chord, three distinct functions, viz. sensation, vo- 
Amongst the nerves of the brain, the |luntary motion, and respiratory motion, 
fifth alone has a similar double anterior | or respiration. 
and posterior root; all the rest have but 
one root, which is anterior, as in the 12th, | i ; tut : 
6th, and 3rd pairs,* or /ateral, as in the _— i oo +> hata a = 
ag 10th, 9th, 7th, and 4th pairs.t Here, ‘ture will give signs of suffering; if the 
m™ 34 — ee of Nw anterior face be touched, it will not betray 
nerves into ot, rs,—those he *' any sign of pain; if we cut the posterior 
oe ante tps and posterior root; those ' root of one of the nerves arising from the 
Sete coo ea pens te ce ll en 
proved, that each of these three orders has a apnea B — paps erg o 
< dissins Renstion renee es ve i motion 
P | still exists in them; if, on the contrary. 
All the nerves which have a double an- we cut the anterior root, voluntary cela 
terior and posterior root, serve, at the same | is abolished, whilst Pin remains; 
time, for sensation and voluntary motion 5! and, finally if, in a muscle which is i 
all those with a single anterior root, serve | plied with peed of voluntary motion, 
Bee wanton ya only ; Lang those | and nerves of respiratory motion, we cut 
with a single /ateral root, serve for respi- | the latter, the muscle will continue to act 
ration only. .,. | imobedience to the will, but will no longer 
But it is not in these grand divisions | p40 any share in the act of respiration. 
alone that the functions of the nerves are |The inverse of this takes place, if we cut 
distinguished, for the regions or columns | the nerves of voluntary motion. 
themselves of the spinal marrow and me-| , 
| Considering then, in one view, the 


dulla oblongata, participate in the proper- | @on 
ties of the nerves which arise from them ; jomuaes of Ge cure cnt 


thus, the posterior faces of the spinal Se > See ay Oe by 


marrow and medulla oblongata serve only which they re cant off, and the funations 
for sensation, their anterior surfaces for peaniier o> Gam, Go aunen ep te 
goluntery motion only, and their lateral | vided into three grand orders. 
faces for respiration only. The first order comprehends all the 
——— | nerves of the spinal marrow, together with 
* It bas been already stated, that Sir C. Bew.’s the fifth encephalie pair. All these have a 
work does not treat of the nerves of vision, hearing, double root, anterior and posterior, and 
aud smell. | (what is remarkable with regard to them) 
+ In order to avoid confasion, it is necessary to |the posterior root alone bears a ganglion. 
state that Soemmering’s classification is here adopt- | The posterior roots of all these nerves be- 
ed. According to this anatomist, there are twelve | long to sensation, the anterior to motion, 
pairs of encephalic nerves, viz. Ist, olfactory; | and if one or other of these roots be sepa- 
2nd, optic ; 3rd, motor oculor. communis ; 4th, pa- Tately cut, sensation or motion is sepa- 
thetic ; Sth, trigeminal ; 6th, motor oculor. exter- rately abolished in the parts in which the 
nus; Tth, portio dura; 8th, acoustic; 9th, glosso- divided nerve is distributed. 
pharyngeal ; 10th, vagus; Wth, accessory; 12th, The second order includes the 12th, 6th, 
Aypeplocsal. All Ge he netves, consisting of and 3rd pairs of the encephalic nerves. 
a inclading the subsccipital, which is ‘These nerves have but one root, which is 
Of this series, belong to the spinal marrow. | anterior ; they all appertain to voluntary 


Sir C. Bew’s experiments show, that 








The entire nervous system would include the great | notion exclusively, and when cut, th 
. . . | > e @ 
sympathetic, which is only spoken of incidentally parts in which hey are distributed are 
in Sir.C, Bau’s work, . 
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simply withdrawn from the power of the 
will. 

The third order embraces the 11th, 10th, 
9th, 7th, and 4th encephalic pairs. All 
these nerves are sent off from the /ateral 
column of the nervous centres. They be- 
long exclusively to respiratory motion, 
and when cut, it is this motion alone 
which is abolished in the parts to which 
they are distributed. 

A few examples will suffice to show 
some of the curious results of the inves- 
tigations of Sir C. Bex. 

Two principal nerves are distributed to 
the face,—the fifth and seventh encephalic 
pairs. Now if, ona living animal, we cut the 
nerve of the fifth pair, the sensibility and 
voluntary motion are lost instantaneously, 
whilst the movements of the face which may 
properly be called respiratory, such, for in- 
stance, as the movements of the nostrils, 
still exist. If, on the contrary, the nerve 
of the seventh pair be cut, the sensibility 
and voluntary movements of the face exist, 
and the respiratory movements alone 
cease. 

There are two muscles, which, in violent 
efforts at respiration, concur in elevating 
and enlarging the chest, the sterno-cleido- 
mastoid, and the trapezius. Besides the 
spinal nerves of which these muscles re- 
ceive branches in common with all the 
muscles of the trunk, there is a particular 
nerve, the accessory, which is distributed 
exclusively to them. This nerve takes a 
very singular route. It arises’from the cer- 
vical region of the spinal marrow, and, on 
the Jateral line, like all the respiratory 
nerves, it ascends into the cranium 
through the great occipital hole, coming 
forth again in company with the par vagum. 
Now if this nerve be cut in a living ani- 
mal, the two muscles to which it is dis- 
tributed, or such muscles as correspond 
with the sterno-cleido-mastoid, and tra- 
pezius in the animal, lose the power of 
combining to raise the chest, though they 
still possess voluntary motion, which they 
derive from the spinal nerves. 

The tongue receives as many as three 
distinct nerves, a branch of the fifth, 
the ninth, or glosso-pharyngeal, and twelfth, 
or great Aypoglossal. From each of these 
it derives a distinct faculty ; sensibility 
from the fifth; voluntary motion from the 
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twelfth ; and deglutition, which appertains 
to respiratory motion, from the ninth. 

It would be easy to multiply points of 
detail, but the grand facts with which Sir 
C. Bett has enriched science, demand 
consideration especially in an analysis. 
It is quite true, that a great many of 
the anatomical facts proclaimed in Mr. 
Bett’s views had been known a long 
time. Monro had ascertained that the 
ganglions of the spinal nerves belonged to 
their posterior roots, and Santorini and 
Wrisserc showed that the fifth ence- 
phalic nerve had two roots, &c., but no- 
thing was deduced from this knowledge. 

In short, the importance of the disco- 
veries of Sir Cuan.es Bev cannot be too 
highly rated; and had not the calls ofa 
London practice, the duties of a hospital, 
and the estrangement from sciéntific 
habits which mars the usefulness of nine 
out of ten of our best surgeons, stood 
in the way, our discoverer (though we 
believe him to be one of those who least 
deserve the reproach) would not have left 
in the field of experiment evena gleaner’s 
share for MaGcenpiz, by whom the dis- 
tinctness of the functions of the anterior 
and posterior roots has been more fully 
developed. Although there may be some 
imperfections of detail resulting from 
the fact of Sir Cuar.tes having discon- 
tinued his investigations, and though he 
throws no light on the great sympathetic, 
nevertheless what he has done constitutes 
the most important advance that has ever 
been made towards analysing the peculiar 
functions of the nerves; and his work not 
only possesses the rare merit of forming an 
epoch in the science, butjustly entitles him 
to rank amongst the most distinguished 
physiologists of this or any other country. 

Will it be believed that the lecturing 
Bats of this metropolis have omitted, on 
almost all occasions, to notice in terms of 
commendation the brilliant discoveries of 
this physiologist ? But Sir Caries Bet. 
has experienced some consolation for this 
disgusting illiberality of the teachers of 
his own country, in the reputation which 
he has acquired abroad, being regarded 
with the utmost respect and admiration 
by the first physiologists of Europe, and 
by his disciples, who pervade every pro- 
vince of France, Germany, and Italy. 
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The reputation of Sir CHARLES as a 
practitioner has not risen in proportion to 
his renown as a philosopher, although as 
an operator he may be placed in the fore- 
most rank of his profession. He uses the 
knife with adroitness and peculiar calm- 
ness, and in lithotomy performs his task 
with a degree of celerity and discrimina- 
tion which is not surpassed by any one 
of his contemporaries. During many 
years he has held the office of surgeon in 
the Middlesex Hospital, which post he 
still retains. He was the first professor of 
physiology and surgery in the University 
of London; but during the period which 
was so unhappily characterized by bicker- 
ings in that institution, he resigned his 
office and the only professorial duties 
which he is now called on to discharge, 
are those attached to the chair of com- 
parative anatomy in the College of Sur- 
geons. 
Bett has always been popular, his voice 
being good, his delivery free, his language 


chaste, his illustrations striking and agree- | 
able, and his speech and demeanour mark- | 


ed rather by an excess than a deficiency of 
urbanity. The honour of knighthood was 
conferred on Mr. Beit by Wittiam IV. 
since the present Lonp CHANCELLOR came 
into office, and, it is reported, at the express 
solicitation of that noble and learned peer. 
There is not in England an anatomist or 
physiologist towards whom the favour of 
the sovereign could have been bestowed 
with more propricty.* 


_—— 


We embrace the present opportunity of 
announcing that having secured verbatim 
reports of the unique and valuable lectures 
delivered by Sir Cuaries Brit, in the 
College of Surgeons, last spring, we shall 
publish them in the ensuing volume of 
Tue Lancer. 





* The sketch which accompanies this memoir 
was made in the theatre of the College of 
Surgeons. 


DR. BAIRD. 


As a lecturer, Sir Cuarues! 





THE LANCET. 
London, Saturday, Sept. 7th, 1833. 


——— 


In the Liverpool Chronicle of Saturday 
last, there is a report of the proceedings 
at a meeting of the trustees of the Liver- 





pool Infirmary, relative to the case of 
Dr. Bainp. (Vide Lancet, present vol., 


; the request of the Committee was com- 


ages 504 and 533.) It appears that when 


| municated to the medical officers of the 


Manchester Infirmary for their opinion 
|on the question, those gentlemen, with a 
; due regard to their own character, and 
ia proper sense of delicacy towards Dr, 
| Barro, declined to interfere, unless they 
were solicited to do so by Dr. Bairp 
himself,‘as well as by the trustees. The 
Doctor accordingly did request that they 
would accede to the proposition, and the 
medical officers of the Manchester Infir- 
mary having entered on the investigation, 
which was thus not only sanctioned but 
even solicited by the injured physician, 
have since presented to the trustees of 
the Liverpool Infirmary the following 
report: 


“We, the undersigned physicians and 
surgeons of the Manchester Royal Infir- 
mary, having carefully and maturely con- 
sidered the several documents transmitted 
to us by the Committee of the Liverpool 
Infirmary, relative to the conduct of Dr. 
Barrp, in making a private examination 
of the female S. P. V., and likewise those 
forwarded by Dr. Barro, in explanation 
of the circumstances which led him to 
make such examination, are unanimously 
agreed, 

“That owing to the conflicting nature 
of the medical evidence, it is impossible 
to arrive at any satisfactory conclusion as 
to the question, whether an examination 
of such a particular nature was, or was 
not, essential to the perfect understanding 
of the disease of S. P. V. But, we are 
also satisfied, from an examination of the 
affidavits of the young woman and her 
parents, sworn before T. C. Porter, Esq., 
and in the absence of all evidence of im- 
pure or sensual motives, that no imputa- 
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tion rests upon the moral character of Dr. 
Barrp, for conduct on this occasion. 





Si “ Edmd. Lyon, M.D., James 
mas Bardsley, M.D., J. Daven- 
rt Hulme, M.D., J. A. Ransome, 
1. Thorpe, Wm. James Wilson, 

Thomas Turner.” 


A general meeting of the trustees hav- 
ing been convened for the purpose of 
taking this report into consideration, it 
was resolved, nem. con.,— 

“ That as the medical board of the 
Manchester Royal Infirmary are unani- 
mously of opinion that no imputation rests 
upon the moral character of Dr. Barrp 
for his conduct on this occasion, it is the 
opinion of this meeting that no further 
proceedings are necessary.” 

This, then, was the finish of the busi- 
ness, and, considering the character of the 
attack on Dr. Barrp, the apparent fero- 
city of his pursuers, the adoption, ex parte, 
of a sub-committee of inquiry, the consti- 
tuents of that committee,—when, wien all 
these circumstances are borne in mind, a 
most impotent conclusion it was. No fur- 
ther proceedings necessary ' Why! should 
nothing be done, then, to punish the slan- 
derers, the conspirators, the moral as- 
sassins, who had polluted every house in 
Liverpool with their atrocious calumnies ? 
It was pretended, we perceive, at the last 
meeting of the trustees, that no attempt 
had been made to cast any imputation on 
the moral character of the libelled physi- 
cian. If this be true, on what plea, we 
ask, was the whole inquiry instituted ? 
On the ground, we must presume, that 
Dr. Barrp made a more minute exami- 
nation into the diseases of the patient 
than the trustees thought was necessary ! 
O what enlightened governors! What 
excellent non-medical conjurors! What 
admirable infirmary Crichtons! We deny 
the allegation, toto celo. The entire pro- 
ceeding was founded on an imputation of 
gross immorality; and now that the 
charge is wholly disproved by the arbiters 
who were selected by the complainants 
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themselves, it is resolved, unanimously, 
“ that no further proceedings are fieces- 
sary!” It is true that the law may fail to 
punish in such a case, but we trust that 
Dr. Barry will sufficiently feel what is due 
to retributive justice, to lay before the 
profession, in a detailed form, every cir- 
cumstance connected with this scandalous 
proceeding. The public should be made 
to understand, that the moral character of 
a physician is the only security for the 
exercise and utility of his professional 
skill. 





INTERCEPTED LETTER. 


Tae Pres. or rae Lon. Corr. or Pays. 
(in the Country), To tHe Pror. or 
Pays. or Gras. Univ. (in London). 


“ My pear B—pu—a.—Though I de- 

sired Doctor —— to tell you of m 
congress here on the Ist 

tember, and of the absolute necessity of 
our having your assistance as one of the 
twelve of our “ best fellows,” who are to 
own banito express the high grasihensiog 
own hand to express the hi i 
your pleasant society will certainly afford 
all of us at . We must join hand 
in hand, and use our utmdst energies, not 
only to “ concentrate our forces,” as my 
dear friend the Duke would say, but to de- 
termine on the best mode of combating 
and conquering that enemy of ig! kenrg 
that is venerable and estimable in church, 
state, and college—Reform. Remember 
that we must not be idle. Much, too, as 
we all admire your poetical talents, you 
must not, while here, enchain and seduce 
our excited minds by the exercise of your 
great literary acquirements, Of h 
there is no more devoted admirer than 
myself. Except under the reasonable 
pretence of a little partridge-shooting, 
our time must be entirely devoted to bu- 
siness. You know, dear B——, that how- 
ever much we all hate these “ licen- 
tiates,” we all, notwithstanding, have 
* licenses to kill.” Afflicted as you well 
know me to be at CoampBers’s sad tum- 
ble from his carriage, yet I cannot avoid 
expressing my delight at the 
of this accident preventing hin, from 
taking that vigorous and active part in 
advancing the revolutionary cause which 
he might have assumed had he been in 
health. He is a clever and determined 
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may. safely tt on the powerful co-| 
operation of all the holders in the 
College of Surgeons. By-the-by, I had no 


idea that their situations were so lucrative! | 


“ The least important matter which now 
makes me write to you is ; for no 
man, as you know, my dear , thinks 
less of himself than I do, though to snow 
thyself, dear friend, is indeed “ true wis- 
dom!” Ihave heard it whispered that an 
odious journal to which I will not further 
allude, is going to charge me with having 
in my “oration” on madness, adopted 
many of the ideas and illustrations fur- 
nished by Bishop Newton in his work on 
the Prophecies, as my own. If this report 
be true, the attempt may do me no good. 
I beseech thee to see dear friend Mac- 
michael about this matter instantly, and 
assist him to get a stop put to the threat- 
ened publication. M-—— is as much in- 
terested in that volume of essays as I am, 
for tell him that any stir in the matter 
May in one way or other ljead to the ex- 
posure of his being the author of the 
review of my work in the Quarterly, in 
which he very kindly and considerately, 
but too flatteringly, extols me for my 
anatomical and pathological knowledge, 


my classical learning, high and disin- | 
terested feelings. A knowledge that the | 
review 


came from that quarter might do 
us both irretrievable mischief, and ma- 
terially weaken the effect of any future 


PAUPER CHOLERA PATIENTS. 


must be considered our|attending to paupers and other persons 
enemy in the Collége. We | afflicted with cholera who are unable to 
pay for medicine and attendance, can ob- 
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tain redress for the same from the paro- 
chial authorities, and to what extent? 
2nd. If we have any claim, how shall 
we proceed to enforce it ? 
I presume, sir, you are aware, that in 


some districts, the medical men have re- 
ceived at the rate of two guineas, and 
| those in the city at the rate of one guinea, 
| per case. 
jand unjustifiable, that im a district which 


Is it not then most ungenerous 


was the first attacked with cholera, where 
its ravages were most severe, and, conse- 
quently, required the greater exertions on 
the part of the medical men; and where 
the disease was the last place to quit,— 
that the overseers of such a district should 
refuse one sous to save a pauper, although 
those very overseers are now applying for 
an extension of the over-gorged church- 
yard, and will give 1500/7. for a few yards 
of ground adjoining the north side of the 
church, already the property of the parish, 
and at least 15004 more to some friend to 
repare it for the reception of their dead? 
ey have been appealed to on behalf of 
the medical men, but you might as well 
“ex ore esuriente leone exculpere pre- 
dam,” as refer to them. 

The appalling devastations which took 
place a few days ago in Clerkenwell work- 
house, tally awfully with the unhaadsome 
way in which the overseers behaved to- 
wards the medical gentlemen in that dis- 


commendation that my excellent friend | trict last year ; and the refusal to act on the 
may obtain the opportunity of bestowing | part of the medical gentlemen, when there 


on me in the pages of that influential pe- 
riodical. Pray continue to send me per 
coach, ail the medical periodicals, regu- 
larly, as fast as they come out, and believe 
me to be most affectionately yours, 

FREER THREEEE 


“« —___. Leicestershire, Aug. —, 1833.” 


CONDUCT OF OVERSEERS 


TOWARDS MEDICAL MEN WHO HAVE AT- 
TENDED PAUPER CHOLERA PATIENTS. 











To the Editor of Tar Lancer. 
Sin,— We naturally look to you for 
advice in our troubles, and protection 
against injustice, whether corporate or 





were fifty cases of cholera in the house at 
one time, and eighteen lying dead, ought 
to be a warning to all overseers of the 
poor who refuse us compensation.—I am, 
Sir, with the highest respect for your 
talents and principles, your most obedient 
servant, 

Seara. 
St. Saviour's, Southwark, Aug. 26, 1833, 


*,* This question is one of consider- 
able difficulty, and involves many im- 
portant matters connected with legal! 
proof. If overseers wilfully withhold me- 


‘dical aid from paupers who are utterly 


destitute, whether belonging to their own 












individual, and 1 now appeal to you on | or other parishes, medical practitioners 
—_ as I sure Ae nny — |ean recover at law some remuneration 
undreds of our pi rethren | . 

(who would rather pine under the oppres- ‘pal their medicines and nda. The 
sion of an overbearing overseer, than unite overseers are the legal guardians of the 
con amore and resist them) on a new sub- hoor, and, like other guardians, are sub- 
ject. I beg leave to ask you, 4s z hich ‘ 

Ist. Whether, we, who have been em- ject to the just charges which spring out 
ployed by the Local Boards of Health in | of the responsibilities of their office. 
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RANK OF NAVAL SURGEONS. 


To the Editor of Tux Lancer. 
Srr,—Permit me the medium 
i which is held in 


your publication, 
such high and deserved estimation by 
medical men of all ranks, but (seeing 
what you have done for us) by none more 
highly than the naval surgeons of Great 
Britain, to call attention again to the clas- 
sification of naval surgeons with boat- 





NAVAL SURGEONS.—REFORM PETITIONS. 


MEDICAL REFORM. 
PETITIONS TO THE LEGISLATURE. 


To the Editor of Tae Lancer. 
Sr1r,—The time seems at length arrived 
when the cry against those medical abuses 
by which the art of medicine has been so 
long retarded, its practitioners have been 
so long degraded, and the public interest 
has been so grossly sacrificed, may be 





swains, carpenters, and gunners,—men, | made to reach the Legislature. In this 
who, however meritorious, have been ge- way alone can the proper station for medi- 
nerally raised from before the mast, and cine be obtained as a science, and the 
have no claim, nor indeed do they make | ™utual interests of the public and_ its 
any, to be considered as gentlemen. How) practitioners be arranged upon a liberal, 
impolitic and unjust is this arrangement! | Comprehensive, and useful basis. I fully 
The surgeon, from his education, profession, concur in the prayer of the petition of the 
and position in society, hasevery rightto be | Licentiates of the London College of Phy- 
formally classed with those with whom he Sicians for a “ thorough inquiry into the 
asscciates and lives. Even if the whole | state of the profession.” The object of 
corps were knighted as a reparation, I can | ™Y letter is to ask if any means have yet 
never forget the insults to which this in- | been thought of to represent the claims of 
congruous classification has subjected us| general practitioners, as the most impor- 
from the 2nd of December 1830 to the | tant class of members in the profession. 
present time. Why does no change take| One would think that every man of en- 
place under the administration of a wise | larged views and competent attainments 
and good King (who acknowledges, by the | must see the absurdity and injustice of 
honours he has bestowed on naval sur-| attempting to stifle the present feeling of 
geons, that they are gentlemen), and an/| discontent by the paltry amendment of 





enlightened admiralty’ The neglect must 
be ascribed to the apathy and indiffe- 
rence of the naval surgeons themselves, 
seduced into quiet, perhaps, by the fine 
uniform with which they have lately been 
awarded. I therefore take the liberty of 
again urging upon my brother officers to 
consider this subject. I have before done 
so in various ways, and, lastly, in the 
458th number of your journal. They 
ought to assemble, consult, and frame a 
but strong petition to His Ma- 
jesty and the Admiralty thereon. At one 
time naval surgeons associated for their 
mutual interest and improvement, both, I 
believe, at Portsmouth and at Plymouth. 
Should not they still do so, they ought 
again to unite and form a club at one or 
both of those ports, or in London. We 
have many other grievances that require 
to be redressed,—such as the messing and 
berthing of the assistant-surgeons, the dif- 
ference of pay between our brethren of 
the army and ourselves, &c. &c. Some of 
these, as being only pecuniary matters, 
might stand over, but becoming rank for 
the surgeon and his assistant should be 
debated at once. Its concession will cost 
the nation nothing,—nay, the nation would 
gain by the stimulus to this branch of the 
service. I am, Mr. Editor, 
Your obedient servant and 
One or THE AGGRIEVED. 


August, 1833. 


the Apothecaries Act, itself so unworthy 
of the ars medendi, the state of science, 
and the wants of the country. Every 
practitioner who reflects at all must feel 
at least the necessity of abandoning the 
apprenticeship system as a part of medi- 
cal education, and the propriety of doing 
away with the abomination of having his 
services remunerated through a disgust- 
ing surcharge upon medicines ; for one is, 
or rather has been, very intimately con- 
nected with the other. A full recognition 
of the principle, that the manipulations of 
| preparing and compounding medicines is 
| not part of the legitimate exercise of the 
art of knowing and treating diseases, ought 
to lead, and must lead, to their separation. 
These who undertake the former, ought to 
keep more pureand better prepared articles 
than the mejority of druggists do; and in 
order that they may properly perform this 
part, they should be placed under the 
surveillance of an Apothecaries Company, 
whose legitimate object it would be to 
superintend them. Then, the pharma- 
copeia should be part of the business of 
such a company, and not the work, and 
the very disgraceful work, as it is now, 
of the Fellows of the London College of 
Physicians. The title of “ Apothecaries” 
is inapplicable to the well-informed gene- 
ral practitioner of the present day. He 
ought to disown it with contempt, and 
free himself from the shackles of those 
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narrow-minded beings who im it on 
him. He is obliged in many below 
a ion to nse medicines, 


partly because they cannot otherwise be had 
to satisfy his intentions of treatment, and 
partly because custom has compelled him 


to the disingenuous practice of sending |v 
And} as 


them to remunerate his services. 
should it ultimately turn out, that in some 
districts, remote and unprovided for, pre- 
scribing and dispensing must be united, it 
should everywhere be left optional to the 
practitioner, and he should be made capa- 
ble of a legal claim for remuneration of 
time and skill, instead of being compelled 
to charge for an undue quantity of medi- 
cines, or labour under the imputation of 
so doing. Then would the better-informed 
and scientific, those who desire to exer- 
cise their profession as an art, and not 
as a trade, be at liberty for the literary 
cultivation of their subject, the investi- 
gation of the experience of others, and the 
record of the results of their own, by 
which latter incapacity alone, from the 
prevailing customs and humbug of prac- 
tice, the profession and the public become ! 
annually incalculable losers. Of what | 
use, comparatively, can medical associa- 
tions be, so long as the present distrac-| 
tions, divisions, and anomalies, conti- 
nue? Of none, compared with what they 
would be under an equal and honourable 
system, a system in which full and efficient 
examination is the sole test of a qualifica- 
tion to practise. 

No time is, plainly, to be lost, and I was 
therefore nd to see you promise, Mr. 
Editor, to advert to “the steps which 


physicians and surgeons should themselves | 


take in their individual capacities, in order 
that the whole profession may be conduct- 
ed to the wished-for goal.” In the mean 
while I would recommend every medical 
practitioner who feels the necessities of 
the case, and desires to see the circum- 
stances of his art and himself properly 
placed before those who will have to decide 
upon future measures, tointerest any mem- 
ber of the House of Commons who may be 
most accessible to him, endeavouring to 
impress on him the different bearings of 
the subject, and urging the impolicy of 
temporizing and partial measures. It 
seems to me, that some comprehensive 
and convincing statement of the long list 
of medical abuses, particularly those af- 
fecting the general practitioner, should be 
drawn up without delay. And who could 
do it so well as you, who have so long 
and ably employed your pen upon the 
subject? Upon this a petition to the 
House of Commons should be framed for 
early presentment next session, and great 


LACERATION OF URETHRA. 






committee that may be ted, the 
importance and extent of the subject. The 
of the present regular 
tioners who concur in it, might be ob- 
tained by sending such a document round 
the country, which might be done at no 
great expense ; for many would feel 
do, incapable of leaving their prac- 
tice to attend any general meeting. and 
would be happy to subscribe for the above 
purpose. 

Whatever may be the result of the pre- 
sent crisis, you, Sir, will always reflect 
with satisfaction on your unflinching ef- 
forts to raise the science of medicine and 
its practitioners out of those trammels 
into which the ignorance and neglect of 
past ages, and the monopolizing tyranny 
of obsolete and imbecile institutions, has 
thrown them; and begging you to accept 
of my share of acknowledgment, I re- 
main, Sir, your obedient humble servant, a 
C.S. 


ath. ENy 


Aug. 23rd, 1833. 











pains taken to show the members of any 





ST. BARTHOLOMEW’S HOSPITAL. 


LACERATION OF URETHRA, WITHOUT EX- 
TERNAL WOUND, FROM A FALL ON THE 
PERINEUM. 


WitiiaM Pace, aged 15, was brought into 
Colston’s Ward on the 22nd of August. 
He stated that he had slipped his foot, and 
had fallen across an iron retort used in 
gas manufactories, and was immediately 
conveyed to this hospital. On examina- 
tion the scrotum appeared much swollen 
and tense, and very painful to the touch, 
as was also the perineum; he had not 
passed any water since the previous even- 
ing. Mr. Stanley being called, said, that 
from the circumstances of the accident, 
and subsequent effects, he thought it pro- 
bable the urethra had been ruptured; he 
ordered thirty leeches to be immediately 
applied to the perineum, and desired a 
catheter to be introduced towards even- 
ing should the bladder become distended. 
About eight o'clock it was found neces- 
sary to relieve the patient, who expressed 
himself to be very uneasy from the accu- 
mulation of urine; the introduction of a 
gum-elastic catheter was then attempted 
by the dresser of the day, but from the 
lacerated state of the canal he could not 
succeed in passing it into the bladder, and 
although no force was practised in using 
the instrument, a good deal of blood flow- 
ed through it at that time. Mr. Staniey 
was then sent for, who, after a great deal 
of difficulty, drew off three pints of urine ; 
he, however, deemed it necessary to make 
an incision through the perineum, in order 
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edn axtravanated in that part ; Salo ti haonsel aataat onal tod 
ee ee ee -|to the touch, miglit from the 
that there was a ru of the) presence of an indurated ab- 

was corroborated by the point of| sorbent gland. it advisable 

th inci-| that no time should be lost, the operation 


to be kept open by house medicine. the reduction of the intestine had been 
23. In the morning. oe is com- | accomplished, the wound dressed, and the 

fortable; the water passes y through | woman 

the wound. 


Nine o'clock p.m. Experiences some | the operation, a hard 
uneasiness in the hypogastric region; no terior surface of the tumour, thus corro- 


urine has flowed through the opening in | borating his previous diagnosis; that in 
the i for several hours; warm meng | the strictured portion of the 
fomentations to be repeated immediately.| canal, he had adopted a measure which 
As there was some fulness of the abdo- he generally succcessful in these 
men, and a white tongue, some calomel| cases, that of cutting through the semi- 
and jalap were bed, and a dose of lunar edge of fascia lata, which went to 
house-medicine in the morning. | form Gimbernat’s ligament. This he had 
24. Early this morning the Pinder was | usually found equivalent to the division 
painfully distended; the catheter was) of that ligament itself, and certainly was 
again introduced. In the evening it was | stoned with jete hazard, mitre being no 
found necessary to repeat this operation, | vesse' any importance which was en- 
and the instrument a retained in its|dangered by the adoption of his plan. 
place by a tape sed round the body;) 25. Her bowels have been apened by 
there was a pad gm of uneasiness of injection and house medicine ; pulse and 
the abdomen on pressure, attended with tongue almost natural, and free from un- 
febrile action; three dozen leeches were! favourable symptoms. 
applied to the abdomen, followed by warm| 27. Is doing well, and says she is quite 
fomentations. Saline effervescing medi- | comfortable. 








cines were prescribed. 
25. Pain of the abdomen considerably . 
decreased ; urine through the ca-| REMOVAL OF A ST.-BARTHOLOMEW'S 


L passes 
theter; febrile symptoms very much 
abated. 


27. Seems much more comfortable to- 
day, and is, in every respect, improved. 
Mr. Stan ey observed that cases of rup- 
ture of the urethra, without any wound of 
the perineum, were very rare. 





STRANGULATED FEMORAL HERNIA— 
NOVELTY OF OPERATION. 


Saturday, Aug. 24. Mary Ely, aged 33, 
was admitted into this hospital, labouring 
under symptoms of strangulated femoral 
— She had not had a nee Av 

e Tuesday previous. On the ing 
Thursday Sebcanes and ues super- 
vened, attended with pain, rable to 
the seat of the disorder. She had been| 
the subject of rupture for some years, but | 





ANATOMY DEMONSTRATOR. 





To the Editor of Tae Lancer. 


Srm,—You are, I presume, no 
to the fact of the removal of the, senior 
demonstrator of the Bartholomew's Hos- 
pital + ae be The cause of 
this tyranni P is, that the 
demonstrator memorialised the governors, 
in order to obtain a larger share of the 
15007., of which the pupils are plundered 
annually. The governors here, as 4 all 
other hospitals, being the pup of the 
medical officers, dare not Nears and 
referred the matter to Mr. Sraniey, who 
cajoled one ion of his colleagues, and 
bullied another, into approving the dis- 
missal of Mr. Sxey. 

There are other ies than Mr. Sran- 
Ley and his pusillanimous supporters to 


had never worn a truss. On examination, | this affair. How will the pupils, who have 
a small hard swelling, of an irregularfeel, | entered to Messrs. Skey and Wormatp, 
was discovered. This latter circumstance | be satisfied with the latter gentleman ? 


created a doubt in the minds of several) Will Mr. Stanuey return their fees, or 
gentlemen as to its being a hernial tu-| will the pupils have to make him? Will 
mour. She was, however, placed in a) Mr. Srantey have the courage to pre- 
warm-bath, and the taxis was employed! sent himself to the October class, after 
without success. Mr. Srawiey, on being} the injury he has so meanly and impu- 
sent for, stated, that from the circum-|dently inflicted on the popular demon- 
stances of the case, he was induced to/strator? Will Mr, Wonma.p be heard ? 
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GUY’S HOSPITAL. 


CHRONIC INFLAMMATION OF xwEx-zorwr, | 
TERMINATING IN ACUTE INFLAMMA- 
TION. 


Avevust 20. Charles Tull, xtat. 25, was 
admitted this day into Job’s Ward, under 
the care of Mr. Morcan, but that gen- |) 
tleman being out of town, Mr. CaLrtaway | 
had at that time the charge of his patients. 
The man stated, that about three years 


the swelling existed, but which gradually 
with the tumefaction, since 


sional returns of the complaint. He could 
not attribute its first appearance to any 
cause, not being aware of having received 
any injury to the part, or of having at any 
time experienced pain there, until within 


ed with acute 
pain in the joint. He had eight /eeches 
applied to the knee, and an emollien 
poultice before admi 


CASES AT GUY'S HOSPITAL. 
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| 22. Swelling of the leg rather less; com- 
Jains of a Tittle pain in it. Has a trou- 
lesome palpitation of the heart. Ordered 
small doses of Carbonate of Ammonia dur- 
Way, ten grains of Dover's Powder 
at bed time, and two Cathartiec Pills. Con- 
| tinue the use of the lotion. 
| 23. Palpitation relieved ; swelling of the 
leg rather increased; has not slept much 
| during the night; pills have not operated. 
\Said tl that “ he was sure he wold be re- 
\tieved if his bowels were opened.” They 
had not been moved since he came in, no 
sufficiently opening medicine having been 
given him. 

25. Feverish; took two pills last night, 
and is taking some house medicine, which, 
however, has not been equal to moving 
his bowels. These, consequently, have not 
been evacuated since he came in on the 
2ist. Swelling of the leg less. Continue 
the lotion. 

28. Bowels now moved, and the swell- 
ing is so much diminished, that splints 
have been applied, and the man's general 
health is much improved. His case has 


| since presented nothing further worthy of 


notice. 








of 
Soda, and a drachm of Tincture of Hen-| 
bane, ee Se composed of half 
an ounce of Spermaceti Cerate, and oue | 
drachm of Extract of Belladonna, to be ap-_ 


plied to the knee. 

23. Much better ; little pain in the | 
knee ; swelling rather ; bowels free; 
tongue clean ; rests well. "Continue the, 
medicine and ointment. 


27. Has had a diarrheea for the last two. 
days; feels week; swelling in the knee, 
much reduced; pain very slight. Conti- | 
nue the medicine. 

30. So much better, that ne 
cunts pulling Gather verde: cfeduas. 





RASY FRACTURE OF TIBIA AND FIBULA. . 

James Bond, etat. 33, admitted August | 
2ist, under the care of Mr. Asron Key.) 
He stated that he had leaped over a low} 
wall, not more than a foot and a half in| 
height, and came down on the heel of his, 


Iopine «nN Strumovs ULceRrations.— 
In going round last week, Mr. Key no- 
|ticed some cases of strumous ulcers, the 
appearance of which was very much im- 
proved under the use of iodine and bark, 
administered internally, and the poms 
application of the hydriodate of 
ointment. He remarked, “ that - 
| qrentanent of this kind of ulcer by iodine 
was now attended with great success, al- 
though when first used in the hospital, it did 
not at all succeed.” Its combination with 
| bark we think is useful, and we believe 
the formula is generally as follows: — 
Take of 

Decoction of Bark, 3x ; 

Tincture of Iodine, 90 drops ; two table- 

spoonfuls to be taken three times a 
day. 


Prejudices always (sometimes on good 
grounds) exist against new medicines, but 
we have here an instance in which a 
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absorbed healthy glands, as for instance, 
the testes or mammz2, but these cases were 
not common in this country when the ex- 
a was made, and were caused, 

btless, by the abuse rather than the 
judicious remedial use of the medicine. 
The great object in exhibiting this remedy 
should be to discontinue it before it may 
be presumed to be on the point of pro- 
ducing its full effect on the diseased 
gland, when it is probable that the portion 
which exists in the system will be suffi- 
cient to effect the desired object without 
injury to healthy parts. We may here 
remark, that iodine is occasionally adul- 
terated with the black oxide of manganese 
and charcoal. This fraud may be detected 
by the method adopted by Chevallier, 
which consists in treating it with alcohol, 
which will dissolve the iodine, and leave 
the oxide of manganese and the charcoal 
behind. The iodine of commerce is fre- 
quently very humid, containing 12 parts 
of water in 100, which should be separated 
before making the tincture, otherwise it 
tends to cause the decomposition of the 
preparation. The tincture of iodine is 
made as follows.—Take of Jodine, two 
scruples; of Rectified Spirit, an ounce, 
mix and dissolve the iodine by heat, and 
keep the mixture in a well-closed vessel. 
The access of air should be prevented, 
otherwise crystals of iodine will be depo- 
sited, and, besides, the iodine may attract 
a portion of the hydrogen of the spirit, 
and become converted into an ioduretted 
hydriodic acid. 





TERMINATION oF CARCINOMATOUS 
MaMM& IN GANGRENE or THE ARM 
anp Hanp.—Mr. Key, in secing a case 
of this description in a woman aged about 
55, remarked “ that the affection of the 
mamme often extends to the glands in 
the axilla, by the swelling of which pres- 
sure on the artery is frequently produced, 
and the circulation in the arm thus im- 
peded, the effect of which may be the 
excitement of a slight degree of inflam- 
mation in the part, which, being pre- 
viously in a debilitated state, not unfre- 
quently terminates in gangrene, as in the 
case before them.” The arm of this woman 
was much swollen, and was of a dusky 
hue, with some vesications, especially a 
large one near the elbow. The fatal 
moment was evidently fast approaching. 
Ordered six ounces of Brandy and Am- 
TRON, 








GANGRENE AFTER CANCER—MARASMUS.—MR. KEY. 
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‘one of the students, how 
reply with which the surgeon was satis- 
fied. Some said that they supposed the 
primary affection was in the nervous sys- 
tem, and others in the absorbent, but 
one gentleman, who was more of a com- 
parative pathologist than the rest, sug- 
gested that marasmus might perhaps be 
compared with a tree, “one branch of 
which withers while the rest is sound.” 
Mr. Key.—* Oh no, that withering may 
arise from strangulation of the vessels in 
the affected branch itself, preventing the 
circulation of the sap therein. But the 
reason why I ask is this. A medical man, 
with whom I am acquainted, and who is 
just come up to town, is wasted away in 
a most extraordi: manner ; 80 much so 
indeed that I hardly knew him when I 
saw him; and this wasting cannot be at- 
tributed to any disease of the lungs, brain, 
or abdominal viscera, as those parts seem 
perfectly healthy; and the gentleman 
states, that he knows no cause to which 
he can attribute it.” A patient being now 
brought forwards, the conversation was 
stopped. While at a bed in the next ward, 
a gentleman asked Mr. Key, “ whether 
the symptoms might not arise from tenia 
tabes, or tape-worm in the small intes- 
tines taking up some of the chyle."—Mr. 
Key. “That would seem probable; but 
then there would be some indication of it 
were it really the case, by a feeling of un- 
easiness or irritability in the intestines, 
which in this case does not exist.” 

*,* By-the-by, while noting the words 
of Mr. Key, we may observe that the 
account of the case of stone mentioned in 
Tur Lancer of Aug. 23, was mentioned 
to that gentleman in the hospital by an 
officious attendant, as containing some 
“abuse of Mr. Key.” Mr. Key, as a 
punctual reader of Tue Lancet, was, 
undoubtedly, already fully aware of the 
statement made in that 3; and 
well knew that not one word of the 
kind alleged was contained in the report, 
Mr. Key. was too polite to reprimand 
the young man for the error, but of 
course exhibited an air of nonchalance on 
the occasion, and said that he could not 
help the “ abuse,” abuse having been his 
lot in Tuk Lancer these seven years. 
Mr. Key also should have spared himself 
this mis-statement. High tributes have 
often been paid in this journal to Mr. K.’s 
abilities as an operator. Occasionally he 
has been the subject of criticism, having 





deserved censure as a public officer, but 
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this very journal, through the medium of 
ponent sree ste wk: bad artnet 
departments of made wn to 


the profession. Tue Lancer is the re- 
presser of abuse, not its creator. 





IngitaBLe Utcers.—Mr. CALLAway, 
in noticing some cases of this description, 
which had very much improved under the 
use of the black wash, said that it was 
found an excellent application to them. 
When used tepid, with fine, it proved use- 
ful in menstrual ulcers, and ulcers of the 
testicles and mamme. 





TRIGGER PERCUSSOR. 





To the Editor of Tax Lancet. 


Stra,—By an article in the last number 
of Tae Lancer I am informed, that an 
ingenious mechanic from this town has 
been exhibiting a lithotriptic instrument 
at Guy’s Hospital, which he professed to 
be of his own invention. The percussor 
and shield were made by this man, who is 
really a very good workman, under the 
direction of, and from drawings furnished 
to him by, my partner, Mr. Bryan. The 
percussor is shorter at its beak than that 
used by Mr. Costello, to allow of its being 
more readily turned about in the bladder; 
but it is defective in not being quite large 
enough to prevent the escape of the urine, 
and from its beak being too much bent, 
by which its passage through the pro- 
state dis rendered difficult, particu- 
larly if that gland happen to be enlarged 
or diseased. These are defects, however, 
which may be very easily remedied. The 
shield is intended to supply the place of 
the vice (a very awkward device) used by 
Messrs. Costello and Heurteloup, to give 
stability to the female part of the per- 
cussor, which purpose it answers very 
completely, provided the hammer, which 
is the invention of the ingenious me- 
chanic, be not attached to it. It is evi- 
dent that a hammer attached to the shield 
itself must communicate its shock to the 
whole instrument, thereby defeating the 
object of the shield. 

Mr. Bryan has a plan for a hammer, 
separate from the shield, to be moved by a 
strong spring or trigger, whick in some 
positions of the patient may perhaps bead- 
vantageously employed. Upon the whole, 
however, Mr. Bryant is of opinion, that 








LITHOTRIPSY.—UNION OF THE PATELLA. 769 
of fact, Mr, 





Should the ingenious mechanic again 
make his appearance at Guy’s Hospital, 
hope some one will be kind enough to re- 
commend him to be ingenuous also. 

I am, Sir, yours “7 respectfully, 

. BepINGFIELD. 
Medical School, Stowmarket, 

August 28th, 1833. 


*,* Some acknowledgment as to the 
real authorship of the instrument may 
have been privately made to Mr. Key by 
the mechanic, but our reporter states that 
the facts related by Mr. Bedingfield were 
not made known in the ward. 





BONY UNION IN FRACTURES OF THE 
PATELLA, 


— 


To the Editor of Tun Lancer. 


Sin,—In the number for August 24th 
of your very valuable publication, under 
the head of “ Fractures of the Patella,” 
treated at Guy’s Hospital, I find the fol- 
lowing observations :—“ It is, of course, 
known to all medical men, that no case 
has yet been related in which osseous 
union has taken place in this kind of in- 
jury, ligament being invariably the inter- 
vening bond of union between the frac- 
tured portions of bone.” 

Mr. B. Cooper has also endeavoured to 
explain why that should so invariably be 
the case,—satisfactorily I cannot add. 
That this mode of union, in every instance, 
does take place, is to me very ques- 
tionable, for I have certainly seen more 
than one case in which union by bone 
under proper treatment has been effected. 
I shall now quote what Mr. Lawrence has 
said in his Surgical Lectures on this sub- 
ject (vide Lancet, 352, for 1830, p. 319), 
and relate briefly a case I lately met with 
in illustration. Mr. Lawrence says, “The 
circumstance of the fracture of the patella 
not uniting by bone, seems to arise simply 
from the two fragments not being brought 
closely together. I fancy there is nothing 
in the situation or structure of the patella 
that in itself would render the bony union 
impossible. The only peculiarity that we 
can observe here, is, that we do not gene- 
rally succeed in bringing the broken extre- 
mities of the bone into actual contact. In 
fact, to show that bony union may occur, 
it is only necessary to mention, that in 
some rare instances the patella has been 
united by bone. There is an instance 
mentioned by Boyer, &c. &c.” How we 
are to reconcile this with the foregoing 
statement it is unnecessary for me to 





it will only add to the cost of the instru-| 
ment, without materially contributing to 
its efficiency. 


say. 
Kibout a fortnight since, on visiting St. 
Thomas's Hospital, I saw a case of trans- 
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WESTMINSTER HOSPITAL. 


peared to be slightly clon. | WITHDRAWAL OF THE RECORD. — PRO- 


Ha 

Mr. vers examined the case,| POSED REFORM OF THE LAWS AND 
and was of opiniun, that bony union had | REGULATIONS, 
here taken place. | Tuesday, 3rd Sept., 1833.—Despite the 


A gentleman who had formerly been heavy rain, there was a tolerably full 
surgeon of the E. L. C.'s ship Bridgewater, | attendance of Governors at the Board 
on board which the injury happened, and meeting to-day. Dr. Roe had occupied 
under whose care the man had been, in-| the week in canvassing the Governors, 
formed me, that the plan of treatment, but it would appear that his success 
acted upon differed from that usually em- did not answer his. desires, for. the rem- 
ployed, in oné very particular point, viz. nant of the “ Conclave” cut but a sorry 


ition. Now in all surgical works that | figure in the field. The doctor, however, 


have sty, especial attention in the 


treatment transverse fractures of the 


Ila is directed towards relaxing the’ 


muscles attached to that bone ; and man 

directions are given to produce this ef- 
fect, but nowhere do I find any passage 
(except in S. Cooper's “ Dictionary”) in 
which placing the patient sitting upright, 
with the leg extended, is even alluded to. 
It appears to me that by placing the pa- 
tient in this position every indication is 


The muscles attached to the | this 


bone are completely relaxed by it, and the 
slightest force applied to the upper frag- 
ment will keep it steadily fixed, and press- 
ing on the lower. 

n the above case the man was kept 
sitting upright in bed for nine weeks, 
with a nt and pillow under the whole 
length of the limb ; but from the severe in- 

action consequent on the 
injury, no could he applied to the 
upper fragment before the expiration of 
five weeks, at which time no union had 
taken place, a stout knee-cap made of 
strong Canvass was then applied, so con- 
trived as to be daily tightened by lacing 
the two portions together, when any degree 
of pressure might be made on the broken 
surfaces; and at the expiration of the 
above time, perfect union was produced. 
May we not conclude, that if the above 
treatment produced so complete and per- 
a union in one instance, if more 
nerally employed, cases of bony union 
i the patella would by no means be un- 
common. The inconvenience would cer- 
tainly not be greater than that to which 
patients are now subjected in the com- 
mon mode of treatment, where in the 
greater number of instances only ligament- 
ous union is produced, and some imper- 


fection in the motions of the joint left, 





did not trust his cause to the result of a 
fair discussion. As soon as the ordinary 


inane & ie Diet Pe and 
the im question was about to be 
discussed, a letter from the to 
the Chairman of the Board was read. 


only intelligible part of this production 
was an intimation that the writer was 
in a delicate situation, and felt very 
uncomfortable. It was unanimously re- 
solved, that the Board could not receive 


which he withdrew his 
gether. The petition of this gentleman 
was the basis on which the contemplated 
motion for the ion. of the post of 
clinical clerk was founded, but which 
was of course abandoned at this unex- 
pected announcement. The apothecary 
had no idea that his polished application 
would be associated with the boisterous 


the record. He was affrighted and over- 
powered by the novelty of his situation. 

The main business of the day being thus 
disposed of, a desultory conversation arose 
as to the propriety of revising and entirely, 
re-casting the existing code of regulations, 
respecting which we have not at present 
room to write. 





MR. GUTHRIE'S OFFER OF A PRIZE.— 
FOREIGN CLINICAL INSTRUCTION. 
To the Editor of Tux Lancer. 
Sirn,—The object of the Guthrean 
prize will not, I am confident, be enhanced 
one iota until the present system of afford- 
ing clinical instruction is materially al- 
tered. It is not the opinion of me alone 
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COLLEGE ANATOMY.—BLIZARDIANA. 


that Mr, Guthrie will find but two or|, Haun versus Cortsar.—Last week 
three, if so many, to undertake what he | “ student” ran a narrow chance of rejec- 
wishes, for such is the opinion of all the}tion at Rhubarb Hall, on the score of 
pupils of the hospital. What general /deficient knowledge of anatomy. He 
nefit can arise from so partial an under- | “ broke down” in that science before the 
taking a3 this would prove? The motto, | learned jury, and was asked by his exami- 
Communi utilitati consulere debemus, ought | ner, with reference thereto, “ when he 
to be observed. If Mr. Guthrie, after a| was going up to the College.” “ I have 
strict examination at the end of the winter | already passed it, sir,” said the candidate. 
session, award his prize to the most effi- | “ Indeed !” replied the examiner; “ I re- 
cient, more general satisfaction would be|gret to hear you say so.”—-The young 
gee The following extract is from a| man, somewhat amazed at the exclama- 
k, published some time since, by a Dr. | tion, thought it vary hard that the same 





Clarke, and as, 1 think, very few students anatomy which would do for the College, 


may have had the advantage of perusing it, | would not do for the Hall. He, however, 
I take the liberty of appending the same. received the Apothecaries license. By- 

“There are two methods,” says Dr. | the-by, let us mention, while on this sub- 
Clarke, “ of teaching clinical medicine in | ject, that we have received a communica- 
the continental schools, and two different | tion, properly authenticated, in which the 
kinds of clinical institutions. One of these writer has made us acquainted with the 





may be called Agspital clinic, and the other, | 
which is chiefly in use in Germany, is | 
called there the poly-clinic, or ambulatory | 
clinic. In the hospital-clinic, the elder | 
pupils are 5 mony to attend to certain | 
tients, of w they may be said to, 
ave the charge, under the immediate in- | 
spection of the professor. They draw up 
the history of the cases under their come | 
and are examined in the nature of the dis- 
ease by the professor, in the presence of 
the other pupils. They are also required 
to point out the symptoms which more 
especially characterize the disease, and 
serve to distinguish it from others which 
it most nearly resembles, and with which 
it might be confounded; and, finally, to) 
give the prognosis and method of treat- 
ment. Those pupils continue to attend the 
same patients, and at every succeeding 
visit they examine under the eye of the 
professor the state of the symptoms, in- | 
quire into the effects of the medicines pre- | 
scribed, &c. &c. Of the whole case they 
keep a faithful record. If the disease 
should prove fatal, the attending pupil is 
further required to state, previous to the 
examination of the body (a thing which 
ig never omitted), the morbid conditions 
which he expects to find, and what he 
considers to be the cause of death.” 

Strange, indeed, Mr. Editor, that among 
the numberless hospitals and dispensarics 
that flourish in this country, none are to 
be found which have the most distant sem- 
blance to those of the continent in point 
of the attention paid to instruction. 

I leave the subject, with the hope that 
Mr. Guthrie will reconsider the matter, 
and decide on something more within the 
reach of every pupil. I am, Sir, &c. 

A Puri. or THE WESTMINSTER 


Hospita.. 
Aug. 26th, 1833. 








names of two candidates, one for the di- 
ploma of the London College of Surgeons, 
and the other for the license of the Apo- 
thecaries Company, neither of whom had 
over " er ves put a kaif in the -~ 
y for the purposes of dissection, 
each of whom, notwithstanding, received, 
in regular form, the documents for which 
they underwent examination. 





Wirrrysittya.—Sir William Blizard is 

a wag. The other day, during an exami- 
nation of a student at the College, he 
inquired of him “ where the Paddington 
canal was situated,” thereby meaning the 
Petitian. Another gentleman, whose name 
was Bunyan, he congratuiated before ex- 
amination on, at any rate, havinga surgical 
name. Sir William had dunion in his mind 
when he made the admirable pun. A 
month ago, one candidate, a middle-aged 
man with gray hairs, experienced so great 
a quaking on presenting himself before 
the awful-looking court, that he actually 
experienced three successive attacks of 
cope while in the “ presence,” and was 
finally obliged to have the farther proce- 
dure of the ordeal postponed for a week. 
Sir William, on learning that the candidate 
had already secured the favours of the 
dames at Rhubarb Hall, declared that it 
was a good exception to the rule that 
“ faint hearts never won fair ladies.” (For 


fair read old.) En passent, this timid 


aspirant for a surgical diploma, went up 
on the following Friday, and was then 
rejected, not for fainting, however, but 
incompetency. Sir William, who is as 
deaf as a beetle, is, oddly enough, more 
ial to questioning candidates on the 
ear than any other part of the 


body. 
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We have received from Mr. Epmunp 
Bexrovur, Secretary to the Royal College 
of Surgeons 





» by order of the PresipEnt | 


of the College, a printed account, expla- 
natory of the state of the College Funds, 
the Museum, and the Library. 

The letter and literary journal, for- 
warded by A Retired Physician, have been 
received. The article referred to by our 
correspondent does not rise us, or 
— to demand a reply. en perio- 





CORRESPONDENTS AND BOOKS. 


BOOKS RECEIVED FOR REVIEW. 
(From Mr. Gideon Mantell.) The Geo- 


| logy of the South-East of Englond. By Gideon 


Mantell, F.R.S., F.R.C.S.L., &e. &c., Lewes. 
(From Sir John Sinclair.) The Code 
of Health and Longevity. Fifth edition. 


(From Dr. Carson.) An Inquiry into 
the Causes of Respiration ; of the Motion of the 


| Blood ; Animal Heat ; ———- ; and Muscular 
| Motion. By James Carson, D.’ Liverpool. 


which are devoted to the: delles | ee Dr. Uwins.) A Treatise on those 


lettres, attempt to review medical works, 
they generally, as the phrase is, “ make a 
mess of it;” and did their conductors pos- 
sess any character as professional critics, 
they might, on almost all occasions in 
which they meddle with medical produc- 


sorders of the Brain and Nervous System which 


| are usually considered and called Mental, By 


David Uwins, M.D. 
(From Dr. Hunter Lane.) The Liver- 
pool Medical Gazette, from January to June, 1833. 


(From Dr. O’Beirne.) New Views of 
the Profess of Defecation. By James O’Beirne, 


tions, be justly said to compromise that | M.p 


character. They praise and blame on 
principles which are wholly unintelligible 
to us. In fact, we can only account for 
the appearance of the stuff which they 
thus often print, on the ground that they 
sin in pure ignorance, and p'ace the books 
in the hands of critics whose pretensions 
and incompetency are on a par. 

We have some score of letters, which 
were transmitted to us last year, on the 
same subject as the letter of Mr. Barnet, 
of V., yet unpublished, neither having 
had room for them when received, nor 
having it now. For this reason, only, we 
do not publish Mr. B.’s communication. 

A Medical Pupil. If the general prac- 
titioner, at the time the indentures were 
executed, was legally qualified to practise 
as an apothecary, it was not necessary that 
the word “ apothecary” should be men- 
tioned in the articles of agreement. 

J.R. A gentleman who practises as an 
accoucheur, merely, is not liable to the 
— of the Apothecaries Act; but if 

e prescribe and supply medicines for any 
previous or subsequent indisposition of his 
patient, we are of opinion that the Judges 
would decide against him. 

An Old Subscriber. Indentures that are 
post-dated are invalid. 

The suggestion of Mr. H. shall be made 
ag ay Bryan’s article has been received. — 

letter from the London Hospital must stand 
over.— Many other letters are in type, and squeezed 
out by other matter. 

A Constant Reader. The best proof of 


the “* bona fide intention” will be found in this 
week's Lancer 

Q. H. P. Itis impossible for us to avail 
ourselves of the suggestivn, for reasons which need 
not be explained. 


E£. G. H. Without doubt the disease 


may be commanicated in the manner stated. 
J. C.J. 8. We can give no reply to the 
i Our correspondent had better apply to 
the physician himself. 
Theta has been asked in a private note 
to call at the Office at one o’clock on Saturday. 








From Dr. P. L. Phillips.) An Essay 
on Inflammation, with a View to the Elucidation of 
the proximate Cause. By Philip Lovell Phillips, 
M.D., Oxon. 


(From Sir C. Scudamore.) A Treatise 
on the Composition and Medical Properties of 
Mineral Waters. By Sir Charles Scudamore, M.D., 
F.R.S. 

The Homepathic Medical Doctrine, a 
new System of Physic, transiated from the German 
of M. Hanneman. By Charles H. Devrient, Esq.. 
with Notes by Samuel Stratten, M.D. 


(From Mr. Curtis.) A Treatise on the 
Physiology and Diseases of the Eye, with a new 
Mode of curmg Cataract without an Operatio”- 
By John Harrison Cartis, Esq., Oculist and Aurist- 


Hortus Medicus; or, Figures and De- 
scriptions of the more important Plants used in 
Medicine, or possessed of Poisonous Qualities. By 
George Graves, F L.S., and John David Morris, 
M.D. 4to. Parts Land 11. Coloured plates. 


(From Dr. Carswell.) Tlustrations of 
the Elementary Forms of Disease. By Robt. Cars- 
=. M.D. Fasciculi Land I, Cvloured plates. 

olio. 


Obstetric Tables; coloured Delineations 
on a peculiar Plan to illustrate Works on the Prac- 
tice of Midwifery. By G, Spratt, Surgeon Accou- 
cheur. 4to. 


The Cyclopedia of Practical Medicine, 
to August 1833, Part XVII. 


The Principles and Practice of Obstetric 
Medicine ; Dissertations on Midwifery, and the 
Diseases of Women and Children, with plates. By 
David D. Davis, M.D., M.R.S.L. To part XXII. 


(From Mr. Blacklock.) Report of the 
Dumfries and Galloway Royal Infirmary, 1833. 


(From the Editors.) The Dublin Jour- 
nal of Medical and Chemical Science. The Phreno- 
~~ eee and the Veterinarian, to Septem- 
ber 1833. 


A Report of the Method and Results of 
the Treatment for the Malicnant Cholera, by small 
and frequently-repeated Doses of Calomel. By 
Joseph Ayre, M.D., Hall. 


(From Dr. Hope.) Principles and Il- 
Instrations of Morbid Anatomy, adapted to the 
Elements of M. Andral, and the Cyclopedia of 
Practical Medicine. Coloured drawings, By J. 
Hope, M.D, To part VI, August 1833, 
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